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ARTICLE I. 


AN INTRA-MURAL FIBROUS TUMOR REMOVED 
FROM THE ANTERIOR WALL OF THE UTERUS. 


By WILLIAM H. BYFORD, A.M., M.D., Professor of Obstetrics, etc. 
Chicago Medical College. 


Mrs. McC., of Terre Haute, Indiana, is thirty-nine years of 
age; has been married twenty-one years; has four children, the 
first nineteen years old, the last eight, and had one miscarriage, 
twenty years since. Her health has been in every respect good 
until the last five years. Five years ago, she had severe neu- 
ralgic pain in her left side, extending to the hip and down the 
leg of the same side; from the history, most likely in the sci- 
atic nerve and its branches; for about one month the limb was 
partially paralyzed. She has since then almost continually been 
the subject of indigestion, constipation, etc. Eighteen months 
since, she commenced having profuse discharges of blood from 
the vagina. These discharges had continued to increase up to 
the time when Dr. J. B. Buchtel was called to see her, on Sep- 
tember 22d, 1868; when, according to the description given by 
Dr. Buchtel, she was anemic to an extreme degree, with cedem- 
atous face and extremities, and effusion in the peritoneal cavity. 
She was almost constantly confined to her bed; had pain in the 
left iliac region, and down the left leg; was constipated, and 
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vomited a part of her food, and was also much distressed with 
the digestion of what she retained. Her menses were regular, 
but profuse; besides this, she had profuse floodings between 
times, which were controlled only by the most active treatment; 
sometimes it was necessary to use the tampon. Between the 
hemorrhages she had profuse leucorrhea. An examination 
made by Dr. Buchtel was followed by alarming hemorrhage. 
By this examination he discovered the presence of a large 
fibroid growth in the anterior wall of the uterus. 

After a skilful and diligent course of treatment, consisting, 
for the most part, of tonics and alteratives, with good substan- 
tial diet, for about four weeks, Dr. Buchtel found his patient 
able to be brought to Chicago for advice and surgical treat- 
ment. October 24th, Mrs. McC.’s health very much improved, 
but still so feeble that she passed much of the time in bed. 
She expressed great fear of ‘another paroxysm of hemorrhage. 
A careful examination confirmed Dr. Buchtel’s diagnosis. There 
was a large, hard tumor imbedded in the anterior wall of the 
uterus. When the probe was passed into the cavity of that 
organ, and a catheter in the bladder, their lower extremities 
crossed each other, while the wide separation of their upper 

ends showed an in- 

tervening substance 

of about five inches. 

The lower end of the 

tumor was about on 

a level with the arch 

of the symphisis pu- 

bis, and had greatly 

developed and dis- 

tended the anterior 

wall of the cervical 

part of the uterus, 

while the upper 

could be felt high up 

» towards the umbili- 

(Fig. 1.) cus, a little more to 

the right than to the left of the linea alba. 
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The os uteri was soft and dilated, so that one finger would 
easily enter it. A good idea of the tumor im situ is given in 
Fig. 1. The bladder is crowded up to the symphisis, and the 
cavity of the uterus may be seen very greatly elongated behind 
the tumor. 

I hoped to be able to destroy the vitality of the tumor by 
coring it after the method practised by Mr. Baker Brown, of 
London. With a view to an attempt of this kind, I placed the 
patient on the operating-table, on her left side, with her 
left arm behind her, so that she would lie well over on her 
breast, with the knees drawn up, the right bent the most, and _ 
drawn forward and over the left on the table. This is Sims’s 
position for the operation for vesico-vaginal fistula. The in- 
troduction of a large-sized Sims speculum brought the lower 
end of the tumor full in view. After having anesthetized the 
patient, in presence of the students of Chicago Medical College, 
at Mercy Hospita:, : <sisted by Dr. Buchtel and some of the 
senior students, I con.menced the operation. 

An incision was first made in the most dependent part of the 
tumor, in the anterior lip of the uterus, which extended trans- 
versely from one side of the pelvis to the other, and must have 
been over three inches long; another, commencing in the centre 
of this, was extended up the posterior surface of the tumor, in 
the cavity of the uterus; as far as I could guide the scissors by 
the finger, with the hand partly introduced into the vagina. 
This last incision must have been more than three inches long 
also. The substance cut through was at least a quarter of an 
inch thick. The two incisions formed a L-shaped opening into 
the cyst containing the tumor. The freedom with which I 
could separate the walls of the cyst from the tumor encouraged 
me to attempt the removal of the whole mass, instead of a part 
of it. For this purpose, I introduced my left hand into the 
vagina, and my fingers high up into the cyst; and after some 
exertion, had the satisfaction to break up the adhesions of the 
tumor to its envelope over much of its circumference, and well 
up towards the upper end. 

I then seized the mass with a strong vulsel forceps, and 
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made” traction upon it in various directions, twisting, with a 
view to loosen it from its bed, and changing the bearing of the 
instrument in numerous ways, with apparently but little effect. 
After much fa- 

tiguing effort, I 

passed the for- 

ceps up the pos- 

terior surface of 

the tumor, in the 

manner repre- 

sented by Fig. 2, 

and made trac- 

tion with great 

force, giving the 

instrument a 

swaying motion 

from side to side. 

es Soon it became 

(Fig. 2) evident that the 

whole tumor was approaching the external orifice of the vagina. 
Thus I continued passing the forceps higher up from time to 
time, until, to my great delight, the whole mass engaged in the 
lower strait of the pelvis, through which it passed, after some 
resistance. The fingers were then passed up into the cavity of 
the cyst, in order to ascertain whether there was anything fur- 
ther to be removed. ‘The uterus contracted very decidedly, 
and became firmer to the touch. I could not detect any other 
growth by the most careful examination. Not more than two 

ounces of blood was lost, and the woman exhibited no signs of 
exhaustion. No more than forty minutes elapsed from the time 
the patient was placed completely under the influence of ether 
until she was carried to her bed. No treatment but rest, and 

opiates enough to allay pain, was directed. Twenty drops of 
tincture of opium is all the medicines she required or took. 
There was no symptom requiring attention, but the patient 
seemed comfortable and cheerful from the time of the opera- 
tion, and on the 10th of November she made the journey home. 
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December 1st I received a letter from Dr. Buchtel, saying that 
his patient was ‘‘ quite well.”’ 

The tumor was fibroid, oval in shape, the small end down, 
It weighed twenty ounces avoirdupois, was five inches and a 
half long, four inches and three-quarters broad, and four and 
a quarter thick. It was so firm in structure, that the forcible 
efforts at removal did not mutilate it scarcely at all. 

Remakrks.—The profession is anxiously collecting facts, and 
comparing the results, in the treatment of fibroid growths of 
the uterus, with a view to the formation of rules of practice. 
Heretofore, and at present, there is very little on the subject of 
management in reference to them definitively settled. Yet, 
when we Jook back for only a few years, we will find there has 
been progress enough to warrant the expectation that the future 
treatment of fibroids will be made better than the past. 

It is with a view to assist in collecting material upon which 
to base rational methods of cure in the formidable conditions 
connected with them, that I record this case, and venture upon 
these remarks in connection with it. The successful enucleation 
of intra-mural fibroid tumors of the uterus is acknowledged to 
be the best. mode of treatment, especially when their removal 
can be done at once; yet most instances are attended with 
many difficulties and dangers. The principal dangers are— 
1st, Serious damage to the uterus; 2d, Injury to other viscera, 
as the bladder, bowel, and peritoneal cavity; 3d, Hemorrhage? 
4th, Subsequent inflammation; 5th, Toxzmia. 

The most important difficulties—1st, The remote situation of 
the tumor; 2d, Contracted and undeveloped condition of the 
os and cervix uteri; 3d, Too great size of the growth to pass 
through the pelvis and cervix, after the latter is well de- 
veloped. 

I am aware that these are not all the dangers and difficulties 
met with; for every case will present its own peculiar difficul- 
ties; to be surmounted, at the time, by the ingenuity of the 
operator alone; but I think we have in those above mentioned 
such as are to be feared in the majority, if not the whole, of the 
cases operated upon. One of the most important, in fact indis- 
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pensable, items preparatory to treatment, and which will enable 
us to avoid much of the dangers, and overcome many of the 
difficulties, is to definitely determine the relations of the tumor 
to the different parts of the uterus, the pelvic viscera, and the 
peritoneal sac. 

A few very simple means of exploration are necessary, and, 
ordinarily, sufficient, for this purpose. The tumor should, in 
the first place, be pressed down as low in the pelvis as possible; 
the finger, in the second place, should be introduced as far up 
into the rectum as practicable; 3d, the probe passed up the cav- 
ity of the uterus; and 4th, a catheter introduced into the blad- 
der. If the tumor is in the posterior wall of the organ, the 
finger and probe will be separated as widely as the thickness of 
the fibroid intervening. The finger may further determine 
something of the shape and consistence of the tumor, as also 
whether it occupies the median or lateral parts of the wall. If 
the growth is in the anterior wall, then the distance between 
the probe and catheter determines its size. 

The hand pressed down from above in the abdominal cavity, 
while the probe is in the uterus, will enable us to judge pretty 
accurately the vertical dimensions. By this sort. of explora- 
tion we definitely determine the position of the bladder and 
rectum, and may thus have the knowledge that will guide us 
clear of them, and point out the places where the peritoneal 
cavity approaches nearest the field of operation. With this 
knowledge, a careful operator would not be likely to inflict 
damage upon any of these organs. , 

The part of the uterus most in danger is that above the vagi- 
nal attachment, as it would seem that the segment ordinarily 
included in or pressed down into the vagina and developed by 
the tumor, will suffer almost any practicable mutilation, and 
recover from it without danger to life. It may be extensively 
excised and largely distended without serious hemorrhage, or 
other detriment resulting, as this and many other cases on rec- 
ord prove. If the vaginal portion is opened by incision or other- 
wise, so that the operator has free access to the cavity in which 
the tumor is imbedded, the uterine walls will bear great freedom 
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of manipulation, on account of both their great elasticity and 
strength; for they are generally much hypertrophied. 

The most distended portion of uterine tissue, in the case re- 
ported, was one-fourth of an inch thick; and it is reasonable 
to suppose that this part was not thicker than elsewhere. I 
think it may now be considered as true, that in very few cases 
is the danger from hemorrhage great; yet we should ever be 
watchful against the possibility of the contrary. The free use 
of iron, pulverized rhatany, cold, and, if need be, the tampon, 
are the resources available and effective. Nor does there seem 
to be just grounds for suspecting that the operation for enucle- 
ation and avulsion of these tumors will be followed by more 
violent or dangerous inflammation than amputations or other 
capital operations. The means of avoiding it are, to establish 
the best possible condition of health, by the administration of 
iron, nourishing diet, and cod-liver oil, before the operation, 
keep the bowels quiet and suppress pain by the moderate use 
of opium after it. Toxsemia will not be likely to occur if the 
cavity of the uterus, vagina, and sac of the tumor be kept clear 
of blood, or the debris and sloughs of the injured structures, 
by the free use of tepid water, and, if necessary, solutions of 
antiseptics. 

When the tumor is high up, it may be impossible to reach it 
so as to attack it successfully; yet in many instances we may 
do much by pressing the tumor down from above. The unde- 
veloped state of the cervix and closed condition of the mouth 
of the uterus may often be remedied in a short time by the 
admirable means we now possess for dilating them; but I be- 
lieve the bruised and excited state of the tissues thus dilated is 
not as favorable for speedy recovery from damage as the con- 
dition left after simple incision, and should rather favor free 
division of the parts at the time of the operation. 

It will be seen that much of the incision made in my case 
was outside the cavity of the cervix, and that the os was not 
dilated, except by dragging the tumor through it. The plan 
practised by Dr. Scott, in a case recently reported by him in 
the California Medical Gazette, of dividing the tumor when too 
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large to be delivered otherwise, with the ecrasseur or scissors, 
until small enough to pass easily, is to be commended as a 
measure that will enable us to avoid the damage that might re- 
sult from too great distention or pressure in forcing it through 
the external parts, and indispensable when too large to be de- 
livered otherwise. 

The only symptom that I think justifies an effort for the re- 
moval of intra-mural fibroids, where the operation is likely to 
be successful, is an exhausting or dangerous drain of blood; 
and even then the milder, though somewhat uncertain, measure 
recommended by Mr. Brown, of London, of incising the cervix, 
ought to be tried first, with the hope that nothing further will 
be necessary. Although these tumors of the uterus are very 
common, they comparatively seldom grow large enough to prove 
fatal by their size. Their presence alone, for the most part, is 
merely an inconvenience; but hemorrhage, when excessive, does 
great damage to the system—often directly, and oftener indi- 
rectly, bring about fatal results. We should not, therefore, 
operate because our patient has a tumor, but because the tumor 
is attended with damaging or dangerous hemorrhage. 





ARTICLE II. 


SODA SULPHIS IN THE TREATMENT OF INTER- 
MITTENT FEVER. 


By A. C. SIMONTON, Mitchellville, Iowa, December 3, 1868. 


In a communication to the July number of the Examiner, I 
gave the results of a short experience in the treatment of 
chronie ague with sulphite of soda; and, in the closing re- 
marks, made a statement concerning its efficacy in the acute 
form of the disease. But since that time I have pushed these 
experiments still“ farther, and am now better prepared to give 
an opinion concerning the value of the remedy in this latter 
form of the disease. 

I have not only made use of it, as stated in the former arti- 
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cle, in connection with the ordinary antiperiodics, to render the 
cure more certain and permanent, but have thrown aside all 
other remedies in a great majority of cases treated during the 
autumn months; and I must say, the results have entirely sur- 
passed my expectation. 

My field for observation has been quite extensive, and the 
experiments have been confined to no small number of patients; 
therefore, I feel justified in laying the results before the pro- 
fession. 

Intermittent fever is a disease so peculiar in itself, that there 
is scarcely any possibility of being deceived concerning the 
value of a remedy in its treatment. 

It does not belong to that class of, so-called, self-limited dis- 
eases; but, on the contrary, we are all aware of its tendency 
to grow from bad to worse, and continue indefinitely, especially 
if the patient continues to be exposed in a miasmatic district. 

This being the fact, we are justifiable in classing any remedy 
as among the list of curative agents, which, when administered 
alone, cuts short the disease and restores patients to health, 
while yet exposed to those influences which naturally tend to 
produce and prolong the malady; and especially are we safe in 
coming to a conclusion of this kind, when the remedy has been 
tested in a great number of cases. 

That the sulphite of soda is a remedy of this class, can no 
longer be doubted; and that it does the work as efficiently, and 
about as speedily, as the sulphate of quinia, is no longer to be 
denied. 

The first case in which I ventured to administer the drug, 
alone, occurred August 13, 1868, when I was called to see a 
patient who had just emerged from a paroxysm of intermittent, 
and who was living in a strongly malarious section of the coun- 
try. I determined in this case to try the efficacy of the sul- 
phite, even at the risk of professional reputation. I therefore 
ordered for him 10-gr. doses of the sulphite of soda in solu- 
tion, to be taken every two hours during the daytime, and every 
three or four hours during the night, right along, without re- 
gard to exacerbations or intermissions. The patient followed 
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my directions strictly, and, to my great satisfaction, theré was 
no recurrence of the paroxysms whatever. 

I had him continue the remedy in 10-gr. doses, three times 
a day, for about eight days longer, in order to render the cure 
more permanent. And I will state right here, that this patient 
has not had another paroxysm of ague during all the autumn 
months, and up to this time of writing, December 3d; and fur- 
thermore, that according to his history, he has been quite sus- 
ceptible to the influence of malaria during former seasons. 

Being encouraged by the results in the case just mentioned, 
I prescribed it in another case, August 17, 1868. This patient 
had been laboring under the quotidian form of the disease for 
about a week, and, dreading to take the old remedy, quinine, 
he had neglected calling aid sooner. Taking advantage of his 
disgust for quinine, I prescribed the sulphite in 10-gr. doses in 
solution as before, and to be given in like manner. The pa- 
tient persisted in its use, and only succeeded in arresting the 
disease after the third paroxysm from commencement of medi- 
cine. 

In this case, the prescription was made just prior to the oc- 
currence of a paroxysm, and of course we would expect no 
amelioration of symptoms during this exacerbation; but the 
next paroxysm came on later, and was of shorter duration; the 
third was still lighter, which terminated the disease. 

Now it may be alleged, that if the remedy acted as effi- 
ciently, it did not act as promptly, as quinine would have done 

in this case; but this allegation has but little weight, when we 
‘ recollect that in cases which have continued for a number of 
days, quinine does not abridge the disease at once, but fre- 
quently requires as much time to produce a cure as the sul- 
phite did in this instance. I will state here also, as in forme: 
case, that there has been no return of ague up to this time. 

On August 18th, the next day after I had prescribed for the 
last-mentioned case, I was called to see a young lady for whom 
I had ordered quinine for a simple intermittent a few days be- 
fore. She had taken two or three doses of the quinine, but 
having a natural disgust for the remedy, declared she would 
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not take any more. I therefore prepared for her the sulphite 
as in former cases, and she took it accordingly. The result 
was, that there was no recurrence of the paroxysms after com- 
mencing the remedy, save the one that was approaching at the 
time of prescribing. In this case, like the former, the remedy 
was continued in 10-gr. doses three times a day for several 
days, in order to completely eradicate the poison from the sys- 
tem. The patient remarked in a few days, that she felt better 
than she had all summer. There was no return of the disease 
during the autumn months. 

I might go on and occupy several pages in reporting cases 
which I have treated with the sulphite, but it is hardly neces- 
sary; and there would be too much sameness about it, to be at 
all interesting, save as a mere matter of statistics. I have re- 
ported the three cases above as illustrative of my earliest expe- 
rience with the remedy, alone, in the treatment of intermittents ; 
and they will serve, also, to illustrate what may he expected 
from the remedy by those who have not ventured yet to give it 
a trial, and may wish to do so. 

Since these cases were treated, it has been fully as common, 
during the autumn months, for me to prescribe the sulphite in 
simple intermittents, as it has quinine; and, in fact, I have al- 
most felt as though I was doing my patients an injustice if I 
neglected to follow up the quinine treatment with sulphite. 

During September and October, the cases treated by the sul- 
phite, alone, were very numerous; and I feel confident in say- 
ing, that it has not failed in one single instance. And further- 
more, I am fully persuaded that the remedy produces a more 
complete cure than is generally the case with quinine. This is 
certainly exemplified by the fact that relapses very seldom 
occur, at least in any short space of time, even though the pa- 
tients are constantly exposed to the malarial influence. 

As a matter of course, it is useless to assert that any remedy 
will render the system insusceptible to the poison, whatever its 
nature may be, which produces the disease under considera- 
tion; but when I assert that I have never observed but one 
case of relapse, out of the number treated by the remedy since 
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August last, I assert that which cannot be done concerning the 
number of cases treated by quinine, under the same circum- 
stances. And in order that I might not be deceived on this 
point, I prescribed, on more than one occasion, quinine for one 
patient, and the sulphite for another, both being members of 
the same family, and,"as a matter of course in such cases, sur- 
rounded by the same circumstances; and, as intimated above, 
relapses would occur in the cases treated with the quinine, when 
nothing of the kind would take place in those treated with the 
sulphite. 

As regards the effects of the remedy on the various secre- 
tions, I have observed nothing of importance. The urine does 
not seem to be increased in quantity, although it is asserted by 
one or two observers, that some of its constituents are relatively 
altered in quantity. The effect on the bowels is very slight; 
the evacuations being rendered a little more free and copious, 
but, generally speaking, are not increased in frequency. The 
hyposulphite of soda, however, has a great tendency to cause 
looseness of the bowels, and for that reason I generally prefer 
the proto-salt. This fact, of the different effects of the two 
salts on the bowels, may be of some advantage occasionally, 
when this class of remedies is called into requisition. 

It will be observed that I have said nothing about the remedy 
in the treatment of remittent fever; and the reason for this is, 
_that my opportunities for observing its effects in this latter form 
of disease have been so limited, that I would not be justified in 
making any statement concerning this point;~but I cannot see 
why the remedy would not be as admissible in remittent, as in 
the intermittent form of disease, since it is generally conceded 
by the profession that the two forms of disease are produced*by 
identically the same poison. 

Hoping to hear from other members of the profession on this 
important subject, I submit this meagre report for their consid. 
eration. 
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ARTICLE III. 
MURIATE OF AMMONIA IN SYPHILIS. 
By THEODORE GRIFFIN, M.D., Chicago. 


Being desirous to call attention to the efficacy of muriate of 
ammonia in secondary syphilis, I will narrate briefly the result 
of my experience with this article in two cases. I am satisfied 
that it is a valuable remedy, especially in the secondary form 
form of this disease. This conviction results from its successful 
employment where the usual remedies, combined and uncom. 
bined, failed. 

Mr. has. for the past four years been the victim to 
secondary syphilis; the eruption being of the tubercular varie- 
ty, and mostly confined to the lumbar region. Many of the 
sores being large and prominent, others excavated and ulcer- 
ating. 

General health depraved. Sallow appearance of the skin. 
Pulse feeble, 90 per minute; indigestion. Mental depression, 
with conviction that he was diseased beyond the possibility of 
cure. 

He was put upon the use of tonics and 

DOTEs PUG, 5222 ce iclivccedceccwes dij. 
Bi. Chlo. Hy., itl at ih be dilanachds wlth ic den endhbe gr. i. 
Mucilage Acaciz, 5ij. 

Ft. Sol. Liq. Take two teaspoonsful three times a day 
after meals. 

This treatment, with warm baths and suitable hygienic meas- 
ures, was strictly adhered to for two months, without any ap- 
preciable mitigation of the symptoms. [Iodide of potass. and 
iodine, after Prof. Gunn’s method (of Rush College), was tried; 
also iodide of fe., Stillingia, etc., almost ad infinitum, without 
avail. 

Finally, the following combination was administered’ — 


BR. Iodide Potass., ------..---.-----...- 3ij. 
iy Dia tesisieniitereloindaninn mitt 
Muriate Ammonia, iij 
Mucilage Acacia, 
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Ft. Sd. Liq. Take teaspoonful three times a day, after 
meals. 

Within one week after the commencement of this mixture 
improvement began, and at the end of six weeks the tubercles 
were cleared off, and the ulcerations healed. The patient now 
considers himself cured. 

CasE 2. Mr. , aged 22 years, unmarried, of intem- 
perate habits. Contracted syphilis twelve years ago. One 
year following the disappearance of the primary symptoms, 
‘secondary symptoms appeared, which were subdued by his phy- 
sician. For the past five years, until one year previous to his 
application to me, he had uo manifestations of disease. During 
the past year he has been constantly under treatment for a 
papular eruption upon the breast, back, and legs. Hair-folli- 
cles diseased, with consequent loss of hair and eyebrows. Has 
been but little benefited by treatment. I put him at once upon 
the following:— 

BR. Bi. Oble. By.,...----. 22. -scens e-news gr. ij. 


Muriate Ammonia, 
Mucilage Acacie, 


Ft. Sol. Liq. Take teaspoonful three times a day, after 
meals. 


General tonics were dispensed with. Improvement began at 
once, and the man now considers himself well. 

I am convinced that the cure in these cases cannot be attrib- 
uted to the iodide potass. and bi. chlo. hy. used in these cases, 
for they had been tried faithfully in a variety of ways, without 
avail. Neither to the vis med. nature; but to the muriate of 
ammonia. 

Dr. Durkee, of Boston, in his book on Gonorrheea and Syph- 
ilis, alludes to the use of this article in syphilis. In conversa- 
tion with him two years ago, he said, ‘I believe muriate of 
ammonia to be a remedy of value, and would like to have it 
extensively tried.” The Germans entertain a high opinion of 
its alterative and resolvent properties, and consider that its ac- 
tion on the system closely resembles that of mercury: increas- 
ing the secretions, but improving the tone of the nervous sys- 





1869. | Grav—On Case of Sudden Death. 15 


tem. Yet but little attention has been bestowed upon it as a 
remedy for syphilis, although its therapeutic properties indicate 
its use. 


ARTICLE IV. 
CASE OF SUDDEN DEATH. 
By A. M. GRAY, M.D., Chicago. 


On Saturday, Nov. 21st, 1868, at noon, I was summoned, in 
great haste, to see a man who (the messenger said) had fallen 
down on the street near by, in a fit. 

Accompanying the messenger, I found a Bohemian wood- 
sawyer, 388 years of age, lying in a store, writhing with pain. 
He could understand no English; and no interpreter was at 
hand, but by signs he gave me to understand that the difficulty 
was at the top of the sternum. He made no attempt at talking, 
nor did he even moan, but he was with great difficulty kept 
quiet. The extremities were very cold, although he was warmly 
clad. No pulse whatever ccald I discover. Countenance hag- 
gard and anxious; lips deeply congested; brow covered with 
cold, clammy sweat; inspiration difficult; expiration easy; by 
auscultation, little or no movement of the heart could be dis- 
covered. Diagnosis, “angina pectoris.” I immediately ad- 
ministered a drachm of chloroform internally, with the effect of 
relieving the paroxysm for perhaps five minutes, when another 
paroxysm came on: he now indicated that the pain had shifted 
to the base of the sternum. In another moment he exhibited 
signs of great pain in the bladder, and at the occiput. By this 
time a hot paste of mustard and capsicum was prepared, and 
was applied liberally to the chest and stomach. Another 
drachm of chloroform was administered, followed by relief. 
He showed signs of sinking, and I administered quinine sulph., 
grs. x.; pulv. capsici, grs. v. But our efforts were of no avail. 
In twenty minutes from the time I was called he was dead. 
Consciousness was maintained to within five minutes of his death. 

An autopsy was denied. 
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From the wife I learned that he had been in this country 
about a year, that he had never known a sick day, had never 
complained of any pain, except a little soreness in the chest 
for the past few weeks; that he was regular in his habits, tem- 
perate, appetite good. I should judge him to have been about 
five feet ten inches in height, weight about 175 lbs., though 
not fleshy; countenance slightly anemic. From the symptoms 
and appearances of the patient, I am inclined to the opinion 
that fatty degeneration of the heart, or dilatation of its walls, 
existed. 

ea 


ARTICLE v. 
ECTROPIUM INTESTINORUM. 
By GEO. FREDIGKE, M.D., Chicago. 


History.—The individual affected was a boy, born at 6.30 
A. M., the 15th November, by Mrs. B., wife of Jacob B., and 
attended by Mrs. F., a midwife. The mother is 21 years old, 
healthy, and was delivered of a girl 16 months ago, so that this 
was her second child. 

Description—From an opening 2 inches in length at the 
umbilical region, } inch to the right of the umbilicus, and par- 
allel to the linea alba, bulged out the greater portion of the 
intestines. Their coats were hypertrophied, and the abdominal 
wall was to such an extent contracted as to allow only the ad- 
mission of the small finger on both sides of the orifice. The 
rigidity of the abdominal wall did not allow of any stretching. 
It was an 8 months’ child, passed its natural secretion, feces, 
and urine. In the morning it vomited bile, and in the after- 
noon nursed at its mother’s breast; its pulse was regular, as 
also its respiration. The portions out were made up by the 
duodenum, jejunum, and ileum of the small intestines, and the 
colon and a portion of the rectum of the large intestines. It 
died the next day, the 16th November, having lived exactly 
21} hours. 
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Treatment.—I was called to the aid of the child at 113 A. M, 
on the day of its birth. From the time of its birth till then, 
2 inches more escaped. By warm and emollient applications, 
I succeeded in replacing what had, since its birth, escaped (by 
erying and bearing down); but to crowd in more of the pro- 
truded parts was like stuffing a full bag. If the child was 
handled and the escaped intestines not disturbed, it was quiet; 
but if they were touched, it would cry. The specimen could 
not be obtained, nor was a post mortem allowed to be made. 

Remarks.—Similar cases, although of rare occurrence, occa- 
sionally occur: a specimen of ectropium of the bladder can be 
seen in the museum of Chicago Medical College. Judging 
from the appearance of the fissure, and taking into account the 
early development of the intestines and abdominal walls, it is 
very probable that it was a natural defect. At the end of the 
second month of foetal gestation, the intestines grow much faster 
than the abdominal walls; so much so, that they are incapable 
to hold the mass of the bowels, and they protrude, like a her- 
nia. At this time, the growth of the abdominal walls must 
have been by some caus arrested in this case, and the above 
condition made permanent; for it was absolutely impossible to 
find space enough for an insignificant portion of the protruding 
intestinal mass. Congenital umbilical hernia occurs by an im- 
perfectly-closed umbilicus; but this case was very much differ- 


ent, for the umbilicus was perfectly formed. 
2 
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Proceedings of Societies. 


CHICAGO MEDICAL SOCIETY. 


November 20, 1868. 

The Society was called to order by the President, Dr. Mar- 
guerat, after which the Secretary read the proceedings of the 
last meeting. 

Under call for Pathological Specimens, Dr. Fisher read a re- 
port, and presented for the examination of the Society the kid- 
neys of a patient who died November 18. The case presented 
the symptoms of general dropsy, urine albuminous; and tap- 
ping was resorted to several times. After tapping, the amount 
of urine passed was very much increased. In July last, the 
patient had an attack of pleurisy, the bloating continuing. 
Liver was enlarged. Mitral regurtitation. A post mortem was 
held by Drs. Fisher, Bogue, and others. Found about a gallon 
of fluid in the abdominal cavity, two quarts in thorax, and 
about four ounces in the pericardium. The heart was hyper- 
trophied. Liver enlarged, and uneven. The kidneys presented 
were fibrinous, atrophied, and contained an earthy concretion 
in the centre. 

Dr. Fisher asked if any member had noticed, after tapping, 
this extensive passage of urine (two gallons in 24 hours) ? 

Dr. Reid said he had never seen such a case, but had noticed 
a great increase in the amount of urine voided after labor, and 
probably due to same,cause; but, instead of the fluid, the foetus 
compressing and congesting the kidneys. 

Dr. Davis asked if this condition of the kidneys and liver 
were not due to rheumatism or cardiac disease? The Doctor 
was inclined to think it due to the latter. Remarked that he 
could recall several cases of chronic rheumatism which have 
existed ten or twelve years without showing albumen in the 
urine. Thinks, had the urine been examined before the cardiac 
difficulty, no albumen would have been found. Thinks the ex- 
cessive urination after tapping was not of frequent occurrence. 
Cited case corner Burnside and 18th Streets. 
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Dr. Paoli presented a plate showing a case of Elephantiasis 
Greecorum, from a man whom he had seen in New York City. 
The patient came from Europe, after suffering three years, hear- 
ing the climate would probably prove beneficial. Also pre- 
sented a patient to the Society whose arm and face showed 
signs of the same disease, and whose sister had elephantiasis. 

Dr. Reid said he never should have known that the patient 
presented was suffering from elephantiasis, had he not been so 
informed by Dr. Paoli. That it was a new form to him, and 
that he supposed there was great enlargement, and that it was 
incurable. 

Dr. Fredigke presented drawings representing a case of 
‘*‘Ectropium of the Intestines.”” The child was born November 
15th, in the 8th month of gestation. The umbilicus was per- 
fectly formed, and the child lived 21} hours. 

Dr. Paoli remarked, that he presented a similar case some 
years ago, the child being about 7 months old, and being born 
with but one arm. 

The Society proceeded to discuss the subject as to the 
“Prevalence of Typhus and other Fevers,” which was chosen 
at a previous meeting. 

Dr. Davis opened the discussion, by relating somewhat in de- 
tail the characteristic symptoms of several cases of continued 
fever, as samples of a considerable number of cases that had 
come under his observation during the last two months. They 
differed from ordinary cases of typhoid fever, in attacking many 
children; in attacking several successively in the same family, 
and presenting but little tendency to diarrhoea. They also oc- 
curred mostly among the poor, in bad sanitary localities. 

Dr. Clarke remarked, that he did not think we were having 
typhus fever; at least, nearly all that came under his observa. 
tion were intermittent and remittent, and an occasional case of 
typho-malarial fever. Cited case of .a fellow-practitioner, who 
saw some cases which had a queer look. Was called in case of 
a child six years old. Found it to be a case of purely inter- 
mittent. Gave quinine, and child recovered in about eight 


days. 
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Dr. Paoli remarked, that he had not seen a case of typhus 
fever in Chicago for eight years. Thinks cases reported by 
Dr. Davis are similar to typhus, but wishes to know whether 
they are typhus or typhoid. Said we had cases of typhoid 
very similar to typhus, attended with great emaciation, with 
the eruption more on the extremities than abdomen. 

Dr. Foster asked on what day the eruption occurred in these 
fevers, and their difference? 

Dr. Marguerat reported a case where there was no diarrhea, 
the fever continuing three weeks; the patient dying the latter 
part of the fourth week, from brain symptoms. Remarked, 
that Dr. Dyas reported two cases of typhus fever to the Board 
of Health some three months ago. 

Dr. Davis said, that the time of the appearance of the erup- 
tion was variable, and in cases of some children there was none. 
Cited case in hospital, who was admitted fourth or fifth day 
after onset. Noticed the eruption the next day after admis- 
sion, in form of a fine red papule. Not ecchymosis, but a 
simple exanthematous rash, appearing in all cases, from the 
sixth to the tenth day. 

Does not find the eruption in typhus in all cases. Considers 
the difference between the typhus and typhoid to consist in the 
absence of tympanitis and loose bowels which exist in the lat- 
ter. Cited case in Mercy Hospital, upon which he held a clinic 
October 7, which he thought to be typhus instead of typhoid. 
Also reported a case of typhus continuing nine or ten days, 
resulting in death. Remarked, that it was not his object to 
maintain that we had typhus in the city, but to elicit the expe- 
rience of the Society. Asked the Society if any one had seen 
cases of cerebro-spinal meningitis or spotted fever? Reported 
several deaths where patients were attacked suddenly. No con- 
vulsions, no opisthotonos, but constant delirium. 

Dr. Marguerat said he was called where three children died 
suddenly, but he believed the disease to be scarlet fever. 

Dr. Wickersham remarked, that he had seen a great deal of 
scarlet fever of late, and he had no doubt but what the cases 
dying off suddenly were those of scarlet fever. 
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Dr. Davis said, that in those cases occurring on Clinton 
Street, a practitioner on the West Side said it w4s scarlet 
fever. 

The subject chosen for next discussion of Society was, ‘“‘ Would 
‘it be conducive to Morality to limit the Diseases arising from 
« Prostitution?” 

Drs. Bridge and Gray were appointed to open discussion. 

On motion, Society adjourned. 


NovEMBER 27, 1868. 


The Regular Meeting of the Society, in the absence of the 
President, was called to order by the Vice-President, Dr. 
Bogue. 

The Secretary then read the proceedings of the last meeting, 
which were approved, and ordered to be placed on file. 

Under the call for Pathological Specimens, Dr. Bogue pre- 
sented for the inspection of the Society a part of the lower jaw 
of a man some 20 or 25 years of age, which was the seat of a 
medullary or internal carcinomatous tumor, removed that day 
by Dr. Powell, at the County Hospital. 

The tumor first appeared some 20 months ago, and, as a 
rule, the patient has suffered but little pain. There were no 
glandular enlargements about the mouth; and, taking these 
matters into consideration, Dr. Bogue said that he did not 
think the growth malignant. 

The operation consisted in removing a tooth at the point 
where the division was to be made; then making an incision 
along the inferior angle of the jaw; after which, the chain- 
saw was applied, and division made. An instrument was then 
used to divest the portion of the jaw of the periosteum, when 
the jaw was pulled out. The facial artery was the only one 
ligated in the operation. Dr. Powell thinks that where the 
portion of the jaw is pulled out instead of being dissected out, 
there is decidedly less hemorrhage. 

Dr. Ross presented the heart of a woman 44 years of age, 
who died in County Hospital, showing a large aneurism of the 
aorta. The patient has been under treatment altogether about 
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18 months, and for the past two months, and up to time of 
death, if the County Hospital. The Doctor states, that when 
he was called to see the patient, she was in a fainting-fit, which 
was followed by difficulty in breathing. The pulse was small, 
frequent, and patient complained of weight in chest. If in the 
semi-recumbent position on left side, she felt quite eomfortable; 
but upon turning on the right side, she was troubled with'great 


dyspneea. 

On next morning, patient was better. Pulse regular, al- 
though at times there was difficulty in swallowing. Respiration 
accompanied by a wheezing, laryngeal sound. Valvular sounds 
of heart normal. Tongue moist and clean. | 

About October 1, commenced giving iodide and bromide of 
potassa, chloric ether, tinct. verat. viride, and tinet. iron; which 
treatment was continued about four weeks. Voice broken, as 
though the vocal cords were relaxed. 

October 28, Dr. Davis was called in counsel. From this 
time patient kept her bed. There was detected a wavy impulse 
one inch to right of sternum, between the first and second ribs. 
Heart-sounds continued natural. 

November 21, patient died, with symptoms of great dyspneea. 

Post Mortem.—F ound left lung somewhat collapsed, and both 
emphysematous. 

Dr. Ross remarked, that he had never seen a case where so 
large an aneurism existed, where the subclavian and carotid 
arteries were not blocked up by eoagula. 

_ The leading symptoms throughout the entire course of the 
disease were dyspneea and a wheezing cough. 

Dr. Ross said he could not account for patient’s not being able 
to lie on right side. Respiratory murmur good all over chest. 
No dulness on percussion. Remarked, that deceased has a sis- 
ter living on the North Side, who probably has fatty degenera- 
tion of the heart. 

Dr. Gray reported a case of Angina Pectoris, which proved 
fatal in twenty minutes. 

Dr. Clarke reported a case of Ovariotomy—Mrs. H., of 
Fort Atkinson, Ohio. The tumor was removed August 6, 1867. 
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The patient made a rapid recovery, and is now in the enjoy- 
ment of good health. Drs. Davis and Bickney, of Fort At- 
kinson, under whose care the patient had been, assisted in the 
operation. 

Drs. Paoli and Powell made some remarks on the case, the 
latter recommending silver sutures in ligating the pedicle, as he 
had seen one case where the discharge was kept up for a long 
time where silk was used, and finally resulting in a fistula. 

Dr. Fitch said he had under treatment a case of Fibrous 
Tumor, which has been growing seven years. Patient suffers 
no inconvenience, except from weight of tumor. She has occa- 
sional attacks of cystitis, urethritis, or vaginitis. Had two at- 
tacks during past 18 months. Does not interfere with general 
health. Three years ago, patient was pale and anemic. Gave 
syr. ferri iodidi, which has been continued most of the time 
since. At one time she omitted it for about three months, when 
she began to grow anzemic again. 

Society adjourned. 


i se os 


Selections. 


THE HYGIENE OF INFANCY: 
ABSTRACTS OF LECTURES 
DELIVERED AT THE BELLEVUE HOSPITAL MEDICAL COLLEGE, 


By GEORGE T. ELLIOT, Jr., M.D., 
Prof. of Obstetrics and the Diseases of Women and Children. 


GENTLEMEN:—The subject to which I shall call your atten- 
tion, in the four lectures of this preliminary course, is of the 
first importance to the rational study and treatment of the dis- 
eases of infancy; for many of these owe their existence to in- 
fractionof the laws of hygiene. 

To diminish the terrible—though to a certain extent inevita- 
ble—wmortality of infancy, to avert evil influences, to develop 
the good, to diminish the necessity for drugs, and so to carry 
these helpless little ones through the perils of infancy that they 
may reach the less dangerous years of childhood with well-de- 
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veloped constitutions, are tasks which demand both the knowl- 
edge and the application of the best hygienic laws. 

While it will be impossible for me to attempt to exhaust the 
subject, I shall avoid at least useless details, and endeavor to 
fix your minds only on what may be direct and practical; nor 
shall I hesitate to set the hygienic indications in a clearer light 
by illustrating pathological conditions which may follow their 
neglect, as well as those which may forbid success. 

If time would permit our thorough study of the subject, we 
should commence with those hereditary predispositions and in- 
fluences which affect for good or ill the foetus and the man, and 
those conditions of the mother’s health and hygiene which are 
liable to affect gestation; but, passing over these interesting 
questions, we come at once to a broad division of the subject. 

I. DUTIES OF THE PHYSICIAN TO THE NEW-BORN CHILD. 

Establishment of Respiration.—Hitherto, in the womb, it has 
drawn its supply of oxygen from the mother, through the pla- 
cental circulation; now it is obiiged to obtain this vitalizing 
agent from the outer world, through organs whose functions 
have rested in abeyance. Hence our first duty is to see that 
the function of respiration is fully established. Fully, I say, 
because it not unfrequently happens that unless this be thor- 
oughly done, portions of the lungs are left unexpanded, col- 
lapsed as they were in the womb before respiration was neces- 
sary; and thus, sufficient machinery not being set in action, 
after a while oxygenation is not thoroughly accomplished; the 
respiration labors; the vital power fails; more lung tissue ceases 
to work, perhaps collapses; the surface becomes blue, the nerve 
tissue poisoned by black blood, the senses benumbed, the vital 
warmth displayed by the advancing coldness of death. This 
unexpanded condition of the air-cells, which may obtain from 
the failure to establish respiration, and to which the lungs of 
infants are liable to revert in conditions of debility and catarrh, 
is known under the name of atelectasis. Prevent these dangers 
by insuring such full and continued respirations as may make 
= morally certain that all the cells have been distended. 

earty and continued cries from the child generally attest this 
result. 

Now children are often born in natural labor, and in labors 
attended by special dangers, in a condition of apparent death. 
A broad distinction is drawn by authors between those appar- 
ently dead or apparently dying, with a congested or a pallid 
surface of the body. Treatment has been formulated in accord- 
ance with these obvious signs. I do not dwell upon them. No 
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greater congestion of the internal organs has ever come under 
my observation, in the autopsy of these children, than in cases 
where the surface has been pallid. Congestion of the skin does 
not kill; it is congestion and extravasation within that we dread. 
Skin congestion accompanies internal congestions, but these 
latter may exist without the former. Signs of strength and 
vigor may permit treatment contraindicated in premature and 
puny children. Do not believe that the liver and brain must be 
pallid, because the skin is white. 

Do not assume that, because a child is born and shortly dies 
with a thoroughly congested and blue surface, it died from ‘‘ the 
blue disease,” or cyanosis. Cyanosis to constitute a disease, 
must be recurrent; or if believed to have caused the death 
under the circumstances we are considering, something more 
than a patent foramen ovale must be shown by the autopsy. 
The foramen ovale would be patulous, as a matter of course. 
How could it have closed in so short a time, even if its persist- 
ent patency were assigned as the cause of cyanosis? 

When, therefore, children are born and do not respire, is blood 
to be let? Is the indication to be based on the color of the skin? 
‘What method is to be preferred? Shall we allow blood to flow 
from the cord, or take it by leeches? I mention the latter ad- 
vice only for condemnation. If you allow the blood to flow 
from the cord, hold it well, as you would a cut axillary artery, 
so that you can control it at once. A teaspoonful is a limit 
beyond which I would very rarely go. But I very seldom allow 
any blood to flow, and still more rarely until I have rapidly 
tried the measures to which I now invite your attention. Estab- 
lish respiration thoroughly, and the sluggish circulation becomes 
active, the ruddy glow of health colors the skin. 

Free the mouth and nose from mucous and vaginal discharges. 
Note that there be no malformation. It has been noticed that 
a simple band of skin over both nostrils, easily divided with a 
bistoury, has powerfully affected the respiration of a new-born 
child. Women relatively breathe more with the thorax, men 
with the abdomen; perhaps the new-born child, destined in lac- 
tation to rely so much on the nostrils, may physiologically need 
them more than we. Free the nostrils and the mouth thor- 
oughly, both in order to admit air, and because in the first 
inspirations these materials may be drawn into the air-passages 
and occlude the bronchi. Such conditions may have obtained 
in utero from premature inspiratory efforts. Liquor amnii and 
meconium may be demonstrated in the air-passages by the 
microscope. The child yet contained within the unbroken am- 
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niotic pouch, compelled to respire prematurely by reflex irrita- 
tions, or by. that respiratory need awakened by interference 
with the placental circulation, may thus be drowned in the 
womb of its mother, and the cause of death demonstrated at the 
autopsy. ‘Try to prevent this accident to the respiratory pas- 
sages when the child is born, and in your hands. 

When the child is separated from the placenta, if the stimu- 
lus of the respiratory need, and the transition to the cool air of 
the room are not sufficient, spank it over the buttocks with the 
tips of your fingers, and rapidly use Marshall Hall’s or Sylves- 
ter’s method for the resuscitation of those who have been drawn 
from the water. If not promptly successful, plunge the body of 
the child in warm water (which should be ready in advance), 
and then into cold water. You thus keep up the warmth, draw 
blood to the surface, and increase the shock of the cold appli- 
cation. Spur the diaphragm and intercostals by brisk sprink- 
ling of water; a lump of ice or a column of water to the epigas- 
trium; then back again to the warm water, so as to diminish 
internal congestion and the benumbing influence of continued 
cold. From the warm water place the child on a blanket, on 
the floor or bed, and thoroughly try Hall’s or Sylvester’s method. 
I prefer Hall’s but use both, and have seen children saved 
exclusively by each. It is not necessary to draw the tongue 
forward. It is important to keep the chin in a line with the 
sternum, and to keep the trachea somewhat prominent. Re- 
member to prevent the child from getting too cold. Hot and 
cold water again. Slap, sprinkle, blow on the surface of the 
body, aid the slow and struggling expiration by gentle pressure 
on the chest. Have a battery on hand. Place the poles on the 
sides of the neck (third and fourth cervical), and over the dia- 
phragm. The theory is to stimulate the phrenic nerve. The 
battery, however, under my observation, has proved less valu- 
able than the other methods detailed, and I therefore only indi- 
eate the most important application. During this time abstrac- 
tion of blood will have been considered. Do not let the water 
be too hot; you may scald the insensible child. Too hot water 
has been asserted to have caused trismus. Shall you inflate the 
lungs with your own breath? If so, be sure that the air enters 
the larynx. With skilful manipulation a catheter makes this cer- 
tain. Generally the stomach is blown up, unless precautions be 
taken. Do not blow into the lungs so as to produce emphysema. 
I have seen emphysema, however, in new-born children, whose 
lungs had not been thus inflated. If you inflate the lungs, do 
not blow when the child is making a respiratory effort. In one 
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word, my personal experience makes me rank this method of 
inflation as secondary to alternations of heat and cold, stimuli, 
and the methods of Hall and Sylvester. 

Persist in these trials as long as the heart can be felt or 
heard, and a little longer than it can be heard. The quickest 
way to feel the heart is to put the pulp of your finger under 
the ribs and lift up the diaphragm. Pulsation can be felt thus 
when it cannot be touched through the thorax. Persist a 
while after the heart has apparently ceased to beat. A life for 
which you are responsible hangs upon the effort. There is noth- 
ing more surprising than the tenacity with which some infants 
cling to life, except the facility with which others lose it. 

But, gentlemen, all your endeavors will often fail. For your 
satisfaction, and for the satisfaction of the family, obtain an 
autopsy. The pathology of foetal life and of the still-born 
yields to none other in interest or value. It is a microcosm 
but too little explored. It is melancholy to see the neglect of 
the subject in practice and in the records of great hospitals. 
A still-born child one would suppose to be a child still-born 
from some unexplained and sufficient general cause. Start 
clear from such apathy, such delusions. The autopsy may show 
that you struggled against hope, that the establishment of res- 
piration was hopeless, or its continuance impossible. Gather 
this consolation when you can. Search at least for truth. The 
respiratory passages may be proved by the autopsy to be absent 
in whole or in part. ‘Trachea or bronchi may he replaced by 
impervious cords. Cysts, peritoneal effusions, pleuritic effusions, 
may have developed themselves in foetal life, may not have 
killed the child, but may prevent air from reaching the lungs, 
the diaphragm from descending, the lungs from expanding. 
The pulmonary artery may be absent or barely pervious. The 
heart may be in front of the neck, within the abdomen, outside 
of the thorax; it may be unfitted for the strain of the altered 
circulation from malformation and from intra-uterine disease. 
The diaphragm may be open, and the intestines have crowded 
into the thorax and stopped the lungs from expanding. Ex- 
travasations on the brain and into its tissue may have caused 
the death. These extravasations may have occurred before the 
labor commenced. I have said enough to show that you may 
have the consolation of knowing and proving that your respon- 
sibility has been discharged, that the cause of death bore no 
relation to your management of the labor, or to your choice and 
use of means to establish respiration, when respiration was 
impossible. 
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Ligation of the Cord.—In ligating the cord, always examine 
the umbilicus thoroughly for hernial protrusion. Cut far enough 
away from the body to leave space for a second ligature, in 
case it becomes necessary to apply it after the occurrence of 
hemorrhage. The gelatinous material composing the envelope 
of the cord is very apt to make the first ligature slip. 

Knots in the cord may be found, but they rarely produce 
death. Their occurrence has been explained by supposing that 
the head of the child passed down through a loop in the cord. 
The cord is often twisted about the neck; and it is sometimes 
necessary to use forceps to effect delivery in these cases; I have 
never, however, had to cut the cord before delivery. A cord 
shortened from this or other reasons may produce delayed labor ; 
and, if the forceps be used, the resistance due to the cord may 
be felt upon attempting traction in increasing ratio to the 
advance. It is difficult or impossible to diagnosticate these 
cases, until the head is well down in the vagina, or until the 
head is delivered. 

Warmth and Ventilation.—After having secured the estab- 
lishment of respiration, it is of the first importance to see that 
the infant be kept warm. Of all the young mammals, the human 
probably requires the most care in this respect. Yet excep- 
tional instances may be cited indicative of the opposite condi- 
tion. Children exposed in the streets and taken to foundling 
hospitals often die from cold. The competent motherly nurse 
takes the greatest care of the warmth of the child. Sleeping 
with its mother is the natural means for warming the child, a 
species of incubation, but is attended with liability to accidents; 
the child may be smothered beneath the bedclothes, by the 
mother or nurse, either accidentally or intentionally, overlaying 
it. The mother or nurse is also very apt to nurse the child too 
often at night, and thus institute a bad habit both for herself 
and for the infant. Moreover, the air of the mother’s bed is 
more or less impure from the lochia. 

I now wish to advise you particularly to see that there is con- 
stantly in the nursery a sufficient supply of fresh air. No ob- 
servations illustrate my remark better than those made in the 
Dublin Lying-in Asylum, where for twenty-five years the mor- 
tality was 1 in 6. On the introduction of proper ventilation, 
the mortality fell to 1 in 194, and subsequently to 1 in 584. 
A thousand cubic feet of space are ordinarily regarded as desir- 
able for an adult; a young child requires no less than an adult. 
Apart from the respiratory troubles overcrowding produces, it 
increases the liability to epidemics, to ophthalmia, and depraved 
nutrition. 
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Residence.—Very frequently it will be found that a change 
of residence will prove of decided benefit to the infant, espe- 
cially when some depressing or contagious atmospheric influence 
exists in the neighborhood where the child is residing. A 
change from one part of the city to another may be sufficient. 
Often, however, the sea-side or the mountain may offer special 
claims, especially for escape from heat. 

Urination.—It is of great consequence to see that the infant 
passes its water. Urine is secreted and passed in utero, and 
may be passed during and just after birth. In some children 
the urine has been retained, and the distention of the bladder 
has been so great as to prove a cause of delayed labor. Cystic 
kidneys have done the same. In one case the bladder was found 
capable of containing two quarts of urine; in other cases it has 
ruptured before birth. After birth, almost before the child 
draws its first breath, it often passes its urine. Should it not 
do so within the first twenty-four hours, we should learn why 
not. It may happen that the bladder was emptied immediately 
after or during labor. It may be that so little milk has been 
taken that the kidneys have not been called upon to act freely. 
Babies urinate in direct proportion to the amount of milk or 
liquid nourishment they receive, in a ratio five or six times as 
great in proportion to bulk as in the case of the adult. Hence, 
whenever we learn that the infant is passing but a scanty amount 
of urine daily, it is always safe to ask whether it is receiving 
milk enough from its mother or the wet-nurse. 

Obstruction to the passage of urine may occur from deform- 
ity, or the partial or total absence of the organs necessary to the 
function of urination; such as partial or complete absence of the 
urethra, absence of the bladder, with compensatory openings, 
or of the kidneys, or impervious ureters. Perhaps the bladder 
may be very capacious or atonic. A cause of obstruction to 
the flow of urine shortly after birth, in boys, is dependent upon 
simple agglutination of the urethral walls. (I have more fre- 
quently found urine in the bladders of still-born boys than in 
those of still-born girls. It is natural that it should be so.) 
This condition is easily remedied by the introduction of a silver 
probe, curved into the form of a catheter; the urine generally 
trickles out along its sides, and then flows freely. The reflex 
irritation thus produced is often all that is necessary. When- 
ever you are told that the water does not pass by the natural 
outlet, always examine thoroughly for some abnormal opening 
through which it may be passing unperceived, especially for 
vesico-vaginal fistula, cloace, and hermaphroditism. Some- 
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times, but not very frequently, a condition occurs, known as 
hydronephrosis, in which the bladder and ureters may be im- 
mensely dilated, so as to resemble the foetal intestines, and the 
kidneys affected by the pressure of the retained urine. In one 
case under my observation, in which this condition was found, 
my explanation was that, owing to the shallowness of the pelvis 
and the obliquity of its brim, the bladder had fallen forwards, 
after dilation had commenced, thus producing an angular flexure 
of the urethra or neck of the bladder, preventing the discharge 
of the urine, for the urethra was normal in size; accumulation 
had then occurred, and, by the “back-water”’ action, produced 
the changes in the urinary tract, distending the ureters, calices, 
pelves, and causing absorption of the cortical structure. Re- 
tention of urine may also occur from pressure upon the ureter, 
as by the passage across it of a supernumerary branch of the 
renal artery. I have never seen a case in which puncture of 
the bladder was demanded, in the new-born child, for retention ; 
but, if necessary, I should prefer the supra-pubic method. 
Cleanliness.—The education of the infant should begin with 
the first days of its extra-uterine life, and a point of no little 
importance is to see that it does not lie in wet or soiled diapers. 
Let these be removed immediately after it has soiled them, and 
soon it will learn to indicate by its cries its disapproval of damp 
diapers. See that the napkins are not dried in crowded rooms 
before the registers. Moreover, if a child is allowed to lie 
almost constantly in its own excretions collected in the napkins, 
erythematous eruptions, or even ulcerations, will be formed 
upon its nates, and these may sometimes have a very suspicious 
appearance. Now, gentlemen, do not be in a hurry to diagnos- 
ticate all ulcerations you find upon the buttocks of an infant as 
necessarily syphilitic in character. Appearances should not 
always be interpreted against the infant. Uncleanliness, and 
neglect to apply other clean, dry napkins as soon as the first 
are soiled, is a very common source of sores about the infant's 
buttocks, simulating syphilitic cachectie ulcers. By removing 
the cause of the trouble, applying a mild lead wash or other 
lotion, and seeing that the child is well nourished, we can gen- 
erally heal up these ulcerations without difficulty, and dissipate 
the mistaken diagnosis. In diarrhoea, redouble precautions: 
cleanliness, lead water, calamine powder, disinfectants. 
Passage of Faces.—The liquor amnii does not, as a rule, 
contain meconium. When the finger, introduced into the va- 
gina, encounters this, its presence is commonly supposed to 
indicate the death of the foetus, or a breech presentation. But 
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even when there is no breech presentation, we should not lay 
too much stress upon this symptom when making our prognosis, 
except in so far as it is indicative of great danger to the foetus. 
There are very few positive signs of death of the foetus. In- 
ability to recognize the foetal heart-beat is not sufficient evidence 
that the child is dead. There are few very strong evidences of 
its death. No pulsation distinguishable, after a long lapse of 
time, in the cord; second, the perception by the finger that the 
parietal and occipital bones collapse and move about on pres- 
sure, while the skin peels off on friction. If you do not rec- 
ognize by the touch that the child is putrid, try to deliver 
promptly, and revive it if possible. 

Always inquire, the first day after birth, if the infant has had 
a passage from its bowels. If it has not, examine it carefully. 
An examination of the external orifice, alone, is not sufficient. 
Introduce a probe into the rectum, and see whether it does not 
end in a cul-de-sac. It may be that parts of the intestines, 
which you cannot reach, consist only of fibrous bands, and in 
these various contingencies the question will arise as to the for- 
mation of an artificial anus. 

Obstruction of the intestinal canal may occur from infarction 
by an accumulation of epithelial scales. 

In children born without an anus, there may be a connection 
of the rectum with the vagina or the bladder. In the former 
case, we should make an incision in the median line, establish 
an anus in its usual situation, and, later in life, heal the recto- 
vaginal fistula by the usual procedures. In the latter wait 
developments, or, if possible, follow the same course. 

Simple closure of the raphe or lower part of the rectum is 
the easiest malformation to detect and treat. When the ques- 
tion arises as to the advisability of groping one’s way with 
bistoury, scissors, and fingers, where the rectum ought to have 
been, and then of plunging a trocar into something above that 
we believe to be intestine, or when we select the alternative of 
an artificial anus, our duty ig clear, to represent fully the un- 
certainties and dangers to the family, with the limited chance 
of success in the last contingency. If the parents refuse, a 
painful and unsatisfactory operation need not be performed. 
If they assent, or saddle you with the whole responsibility of 
the decision, you must even make the artificial anus, for it has 
saved life in the history of the operation, though you will prob- 
ably fail. The alacrity to be felt in the operation is in direct 
ratio to the expectation of speedily reaching the intestine from 
below. Before performing it, wait for the intestine to be dis- 
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tended, if you cannot feel it, but not too long.— NW. Y. Medical 
Record. 


UTILIZATION AND CONTAGION. 





Dr. Wm. T. Thomas, of New York, has furnished a very ac- 
curate and thoughtful article in the Transactions of the New 
York Medical Society. 

In 1863 there were 15,369 tenement houses in New York, 
with a population of about 500,000. There are only two dis- 
eases in which the mortality in New York and London are 
nearly equal, viz., Small-Pox and Remittent Fever. Of the 
former disease, 1 in 1584 of the population die in London; and 
1 in 1303 in New York. Of remittent fever, 1 in 32,954 of the 
population in London, and 1 in 34,615 in New York. 

New York has a less mortality than London, in measles, 
scarlet fever, quinsy, whooping-cough, erysipelas, carbuncle, 
influenza, rheumatism, zymotic diseases generally. Thus, 1 in 
1772 of population die of measles in London, and only 1 in 
4186 in New York. As many as 1 in 585 of population die of 
scarlet fever in London, and only 1 in 4186 in New York. 1 
in 35,802 of quinsy, to 1 in 81,818; 1 in 1338 of whooping- 
cough, to 1 in 7887; 1 in 6561 of erysipelas, to 1 in 7258; 
1 in 51,786 of carbuncele, to 1 in 250,000; 1 in 70,773 of in- 
fluenza, to 1 in 81,818; 1 in 6666 of rheumatics, to 1 in 18,544. 

New York has a greater mortality than London in diphtheria, 
croup, typhus and typhoid and puerperal fever, dysentery, diar- 
' rhoea, cholera, and ague. Thus, only 1 in 3755 of population 
die of diphtheria in London, while as many as 1 in 918 die in 
New York; 1 in 3111 of croup, to 1 in 901; 1 in 1032 of 
typhus and typhoid fevers, to 1 in 854; 1 in 13,181 of puerperal 
fever, to one in 10,742; only 1 in 26,851 of dysentery in London, 
to 1 in 3146 of population in New York; 1 in 1212 of diar- 
rhea, to 1 in 380; 1 in 18,230 of cholera, and 1 in 7429; 1 
in 152,681 of ague, to 1 in 56,259. Of all other zymotic dis- 
eases, 1 in 116,000 of population die in London, 1 in 150,000 
in New York. 

In the tenement houses of New York every 6-story building 
averages 24 families, of five or more persons each. Each person 
has a little over 15 square feet of ground area, and 480 cubic 
feet of air space in the whole house. In the apartments the 
allowance of air space is only 317 cubic feet, and in the dormi- 
tories but 89 feet to each person. A full 1000 cubic feet of 
air space are required. 





1869.] Selections. 38 


The air (if pure) which an adult healthy man breathes im 
contains only 0.4 per 1000 volumes of carbonic acid; while that 
he breathes out contains 40 volumes per 1000, in addition to 
fetid organie matter and water-vapor to saturation. It requires 
at least 2000 cubic feet per hour, of pure air, to keep the ex- 
posed carbonic acid at 0.5 or 0.6 per 1000 volumes, and to re- 
move entirely the fetid smell of organic matter exposed, to say 
nothing of the filth and smell of persons, clothes, cooking and 
food-utensils, remains of food and offal generally. 

The carbonic acid of respiration is equally diffused through 
the air of a room, and is very rapidly got rid of by opening 
windows. But neither the fetid or organic matter, nor the 
watery vapor, diffuse rapidly nor thoroughly. 

At least 80 grains, and perhaps 240 grains, of organic matter 
are given off from the lungs and skin, and from 25 to 40 ounces 
of water in 24 hours. The organic matter is made up of small 
particles of epithelium and fatty matter detached from the skin, 
and partly of an organic vapor given off from the lungs and 
mouth. It has a fetid smell, and is retained in a room for a 
long time, sometimes for 4 hours, even when there is free ven- 
tilation, showing that it is oxidized very slowly. It is absorbed 
most by wool, feathers, damphrally and moist paper; and least 
by straw and horse-hair. It is molecular, and floats in clouds 
in the air, when the odor of it is not always equally diffused 
through a room. A large quantity of carbonic acid, derived 
from respiration, always indicates a large quantity of organic 
matter, the smell of which generally becomes perceptible when 
the carbonic acid reaches 0.7 per 1000 volumes; and is very 
strong when it amounts to 1 per 1000. ; 

Besides the gaseous products strictly derived from the lungs, 
the air of most dwelling-houses, when examined by the zroscope, 
is found to contain many epithelium cells; most of which are 
evidently derived from the skin. They are rubbed off and then 
float through the air, and often become the carriers of the con- 
tagion of scarlet fever and measles, as they are saturated with 
poison when these diseases prevail. The epithelium of the 
mouth, throat, and nostrils, are foliated, and in. diphtheria, 
typhus and typhoid fevers, and thus load the air with poisonous 
particles. 7 

In all tainted atmospheres of this kind, it seems that the 
germs of infusoria abound toa much greater extent than in 
pure air. The possibility of a direct transference from body to 
body of cells (or epithelium) undergoing special changes, is thus 
placed beyond doubt, and the doctrine of contagion receives an 
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additional elucidation. It remains to be seen whether pus or 
epithelium cells, becoming dried.in the atmosphere, can again, 
on exposure, become revivified. Some protophytes, like the 
prolococcus pluvialis, may be dried, and yet retain their vitality 
for years, and may be flown about in atmospheric currents. 

The effect of the fetid air containing organic matter, except 
of carbonic acid and water, is very marked on many people, 
causing heaviness, headache, inertness, nausea, or even decided 
symptoms, such as heat of skin, quick pulse, furred tongue, 
loss of appetite, and thirst, lasting for 24 or over 48 hours. 

Usually, the persons who are compelled to breathe such an 
atmosphere are, at the same time, sedentary, and remain in a 
constrained position for many hours, are also underfed, and per- 
haps intemperate. They soon become pale, lose their appetite, 
decline in muscular strength and spirits. They are very apt to 
become scrofulous and consumptive. Baudelocque long ago 
asserted that impure air is the great cause of scrofula, and that 
hereditary predisposition, syphilis, uncleanliness, want of cloth- 
ing, bad food, and humid air, are, by themselves, non-effective. 
In the Dublin House of Industry, where coisumption was so 
common as to be thought contagious, there were in one ward, 60 
feet long and 18 broad, 38 beds, each containing four children; 
the atmosphere was so bad that, in the morning, the air of the 
ward was unendurable. The food was excellent, and the only 
causes for the excessive prevalency of consumption were foul air 
and want of exercise. In the prison of Leopoldstadt of Vienna, 
which was very badly ventilated, 378 prisoners died out of 
4280, or one in twelve; and of these, no less than 220, or nearly 
two-thirds, died of consumption. There were no less than 42 
cases of acute military tuberculosis. In the well-ventilated 
houses of correction, in Vienna, only 43 died out of 3037, or 1 
in 71; and of these only 24, or 1 in 126, died of phthisis. (But 
consumption is only a personal and family affection; it is not 
handed from mouth to mouth, or from person to person, and 
thus made to invade the whole community.) The most important 
class of diseases produced by impurities in the atmosphere are 
certainly caused by the presence of organic matter floating in 
the air; and thence come all specific and contagious diseases. 
This organic matter may be present in the form of impalpable 
particles, or of moist or dried epithelium and pus-cells. It may 
be contained in the substances discharged or thrown off from 
the body, as in the discharges from the nose, throat, and lungs, of 
measles, scarlet fever, diphtheria, and whooping-cough patients ; 
or in the epidermic scales of measles or scarlet fever or erysip- 
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elas, or in the crusty scabs and pus of small-pox; or in the pu- 
trefactive changes in the discharges of typhus fever, cholera, 
dysentery, etc. And from the ease with which, in many cases, 
organic matters are absorbed by hydroscopic substances, it 
would appear that they may often be combined with, or con- 
densed in, the water of the atmosphere. 

The specific poisons differ greatly in the ease with which they 
are oxidized and destroyed. Thus, the poison of typhus exan- 
thematicus is very easily got rid of by free ventilation, by means 
of which it is diluted and oxidized, so that it becomes innocuous 
at the distance of a few feet. (But if the streets, gutters, and 
sewers of houses in which typhus prevails are loaded with filth, 
and the scanty back yards are defiled by offensive cesspools 
and privies, free ventilation with pure air is impossible; then 
the volatile poison of typhus fever may unite itself with the 
impurities of the atmosphere, and perhaps convert the whole 
into a virulent miasma.) This is also the case with the poison 
of Oriental plague. But the poisons of small-pox and scarlet 
fever will spread in spite of very free ventilation, and they 
retain their power of causing the same disease for a long time, 
and, in the case of scarlet fever, for months. (Then the scabs 
and epidermic scales are doubtless the active agents of propaga- 
tion. In the one case, the poison may be a mere cloud of mole- 
cules; in the other it may be contained in the epithelium and 
pus-cells, thrown off from the skin in both cases, and from the 
throat also in one, which adhere to walls, clothing, or carpets, 
becume partially dry; but then, becoming dislodged by sweep- 
ing, dusting, ete., are blown up into the air and inhaled into the 
lungs of some one, where they again become active by means 
of warmth and moisture. Thus scarlet fever, measles, small-pox, 
diphtheria, whooping-cough, typhus fever, etc., come up from 
the tenement houses and filthy parts of the cities, and are dis- 
tributed to the well-to-do and wealthy. Convalescent small-pox 
and varioloid patients return to their work with their hair filled 
with crusts and scabs, and their clothes defiled with dried pus. 

Scarlet fever and measles convalescents visit the houses of 
their patrons and friends with their unwashed heads filled with 
the scurf of measles and scarlet fever scales, and scatter it 
broadcast into the air, from whence it is inhaled into the nos- 
trils, throat, or lungs, of some unsuspecting creature. They 
come also with their clothes contaminated with the dried expecto- 
ration of their children suffering with diphtheria and whooping- 
cough, and shake the dust of these poisons in the houses of the 
rich and philanthropic. Weavers, lace and ribbon makers, 





36 The Chicago Medical Examiner. [Jan. 


just recovering from small-pox, contaminate the new goods they 
manufacture, and dirty bank bills are often smeared with the 
same dangerous elements.—Ep.—New York Med. Gazette. 


————_-s 6. += 


WISCONSIN STATE MEDICAL SOCIETY. 


The meeting of the State Medical Society convened at the 
State Agricultural Rooms at 4 P.M., June 10th, 1868. Dr. 
H. Van Dusen, President, in the chair. Dr. H. P. Strong, 
Secretary, not being present, Dr. A. J. Ward, of Madison, was 
appointed temporary Secretary. 

On motion of Dr. Brown, Drs. Carr and Dalton were ap- 
pointed, pro tem., to act as Censors, in place of those absent. 


CREDENTIALS OF APPLICANTS EXAMINED. 

Those presented were: Isaac E. Thayer, Brandon, Fond du 
Lac Co., graduate of Rush Medical College, also of University 
of Illinois; Antinous A. Rowley, Middleton, Dane Co., Rush 
Medical College; A. H. Salisbury, Mazo, Maine, graduate of 
Bellevue Hospital Medical College; I. J. Whitney, Prairie du 
Chien, graduate of Buffalo Medical University; vouched for 
by Drs. Mason and Favill. L. G. Armstrong, Boscobel, grad- 
uate of Rush Medical College; vouched for by Drs. Mason and 
Corey. D. M. Bond, Johnstown, Rock Co., graduate of Chi- 
cago Medical College; James Cody, Watertown, Jefferson Co., 
graduate of Harvard, Mass.; Henry M. Lilley, Fond du Lac, 
Wis., graduate of Medical Department of the University of 
Michigan; vouched for by Dr. Isaac E. Thayer, Brandon. 
On motion of Dr. Taggart, of Beloit, the above-mentioned 

gentlemen were duly elected members of the Society. 

On motion of Dr. Favill, the new members were allowed all 
the privileges of the Society in the discussions that may arise 
before the arrival of the Secretary and Treasurer. 

There was some discussion as to whether the Society would 
grant diplomas, and, if so, on what basis. 

On motion of Dr. Marks, adjourned to 7} o’clock. 
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74 P.M. 

Reports of Standing Committees were passed over until to- 
morrow morning. 

Dr. Marks moved to adjourn, which was lost. 

Dr. Taggart moved that miscellaneous business be taken up. 
Carried. He also suggested that some action should be taken 
with regard to examinations for life insurance. 

Dr. Cody suggested that something should be done, in peti- 
tioning the Legislature, with regard to services as experts in 
medical testimony. — 

On motion of Dr. Marks, it was resolved that a committee of 
three be appointed by the President, to ask such legislation as 
they may think proper on the subject. Carried. 

Dr. Marks moved that Dr. Strong receive from the Society 
$25, to pay his clerk-hire, which was carried. 

Drs. Cody, Carr, and Barrett were appointed by the Chair, 
to ask some legislation for pay as experts, in giving medical 
testimony. 

Dr. Whiting moved that another committee be added to our 
list—which comes under the head of Mental and Nervous Dis- 
euses. Carried. Drs. Van Nostrand, Stoddard, and Corey 
were appointed on that committee. 

Dr. Cody reported a case of fracture of the ribs. The in- 
teresting part of the case was, the extensive emphysema that 
ensued—it having extended over the whole body. There was 
also extensive hemorrhage of the lung. 

Dr. Whiting spoke of the danger of fracture of the ribs; did 
not believe that in half of the cases reported there was any 
fracture. 

Dr. Taggart thought the danger depended upon the displace- 
ment of the bone. 

Dr. Barrett said he had known of 10 or 12 cases, that had 
been reported in his town, and he did not know of but two of 
the cases that were really fractured. 

The Censors then made the following report :— 

“Your Censors, having examined Dr. Mayham, concur in 
recommending him for membership, as much upon the endorse- 
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ment of his neighboring practitioners as upon the result of the 
examination. We would further state, we cannot recommend 
him for a diploma. 
[Signed, } “N. Daron, 
“Jas. Brown, 
Adopted. “Censors.” 
On motion, adjourned until 8 o’clock to-morrow morning. 


A. P. WARD, See'y, pro tem. 
June 11, 1868, 8 o'clock A.M. 


Meeting called to order by President Van Dusen. Present 
—Drs. Van Dusen, Strong, Ferrin. Brown, Favill, Ward, 
Thayer, Carr, Taggart, Dickson, Mason, Marks, Dalton, Co- 
rey, Stoddard, Whiting, Barrett, Ellsworth, Benson, Linde, 
Coolidge, Cody, Armstrong, Whitney, Bond, McKennan, Lil. 
ly, Mayham, Millard, N. €. Rowley, A. A. Rowley, Jones, 
and President Chadbourne. 

Gov. Fairchild presented an invitation to the gentlemen of 
the Medical Society to spend the hour of T to 8 o’elock at his 
house, this evening. Accepted. 


Minutes of Jast meeting read and approved. Report of Sec- 


retary accepted. 

Dr. Brown offered the following resolution, viz. :— 

Resolved, That the Board of Censors having examinod the 
qualifications of Dr. T. F. Mayham, and reported favorably 
thereon, he be admitted to membership in this Society. 

Dr. Favill moved that the Censors have leaye to withdraw 
their report on the case of Dr. Mayham, made last evening. 
Adopted. 

On motion of Dr. Favill, the resolution offered by Dr. Brown 
was then accepted as a report of the Censors. 

Moved, by Dr. Taggart, that Dr. Mayham be elected a mem- 
ber of this Society. Motion lost. 

Moved, by Dr. Strong, that the rules and regulations rela- 
tive to the admission of members be suspended during action 
on the case of Dr. Mayham, and that hereafter the Censors are 
instructed not to entertain any application for membership, 
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unless the applicant shall conform to the rules then existing as 
to admission to membership in this Society. Adopted. 

On motion of Dr. Ward, the motion rejecting Dr. Mayham 
was reconsidered. 

On motion of Dr. Ward, he was then elected a member. 

Dr. Brown then offered the following resolution, which was 
adopted :— 

Resolved, That in explanation of the action of the Society 
heretofore upon the subject of admission to membership, the 
following conditions are required :—The applicant shall present 
to the Board of Censors a diploma from a regular school of 
medicine, of good repute; or a certificate or diploma of mem- 
bership in a county or district society, accompanied with a cer- 
tificate of six years’ practice, and of good moral and profes- 
sional character; or he shall submit to such an examination 
as the Censors may impose. 

Censors reported in favor of admitting Dr. F. R. Millard, of 
Beetown, graduate of Rush Medical College, to membership. 
Report adopted, and he was elected a member. 

Dr. Ward asked leave to present a patient to the Society for 


opinion as to the nature of the disease, which was granted, and 
an examination made by the members of the Association pres- 
ent. The patient was a lady of about 30 years of age. After 


confinement some time since, she left her bed rather too early, 
and was attacked with roaring in the right side of the head. 
This is constant, and very annoying. Instant relief is obtained 
by pressure upon the common carotid artery, and remains so 
long as the pressure continues. This is the only means by 
which relief is afforded. There was a diversity of opinion as 
to the nature of the difficulty, and no definite conclusion ob- 
tained. 

Dr. Marks, Chairman of the Committee on Surgery, made a 
report at length on treatment of fractures of the thigh. The 
report goes on to prove, by the best authority, that oblique 
fractures of the femur in adults nearly always results in more 
or less shortening. He also proved that the majority of sur- 
geons prefer the straight position in treatment of these frac- 
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tures; and goes on to say, that, “‘when there is displacement of 
the fragments, the points of bone must be in contact with the 
soft parts, and that any unnecessary handling or twisting of 
the limb inflicts injury upon the muscles, and other tissues, 
which taxes nature to repair. Gentleness is not incompatible 
with good surgery, although there are men who, judging from 
their method of manipulation, would differ with me. Those 
claiming to be good surgeons, often inflict an amount of un- 
necessary injury to the soft parts, in their examination, that 
takes nature weeks, I might say, thonths, to repair.” The 
treatment he has adopted and prefers is to use extension by 
means of adhesive plaster applied to the leg, terminating below 
the foot, to which is attached a weight running over a pulley, 


varying in size from 8 to 20 pounds in adult cases. A sand- 
bag is placed on each side of the limb, and the foot of the bed- 
stead elevated 3 or 4 inches, the weight of the body being the 
counter-extension. 

When the fracture occurs below the lesser trochanter, he ap- 
plies pasteboard splints the whole length of the limb, upon 


either side—using the extension as before indicated. 

“The advantages claimed for this method are:—First, ease 
and comfort to the patient. Second, the dressing does not inter- 
fere in the least with the circulation in the limb. Third, the 
limb can be seen at all times; and, in case of compound frac- 
ture, the wound can be dressed as often as desirable. Fourth, 
the limb can be dressed and placed in position in one-fourth the 
time required to apply the splint and roller. Fifth, I claim 
better results from this method than from any other I have 
ever seen tried, though I do not pretend that it will always pre- 
vent shortening.” 

In fractures within the capsule, or partly within, he uses only 
sand-bags, with the weight and pulley, as before alluded to. 

Dr. Marks gave several cases treated in this manner; and 
the result warrants a general trial. 

Dr. Mason, of Prairie du Chien, was called upon to give the 
result of his experience in the treatment of fractures without 
splints. 
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He made a statement, that he had treated fractures of the 
femur and tibia by the use of sand-bags and the weight, with 
good success; and had also used the same treatment for syno- 
vitis, with good results. 

Dr. Marks reported at the previous meeting a case of aneu- 
rism of the subclavian artery, then under treatment, and for 
which he had amputated at the shoulder-joint. The patient re- 
cently died, and he presented a full written report of the case, 
with a statement of the appearance of the tumor after death. 

Dr. McKennan, of Sauk City, presented a written report of 
a case of shoulder presentation, where the uterus was ruptured 
during the act of version. The child was immediately deliv- 
ered, and the mother recovered. 

He also presented the written report of another case, where 
the woman was very short of stature, but stout and robust, and 
had a deformity of the pelvis, from an undue prominence of the 
promontory of the sacrum. Antero-posterior diameter less 
than three inches. She had borne twelve children, nine of 
which had been delivered with instruments, and were dead, 
The 10th, 11th, and 12th were very small, and were born with- 
out instrumental aid. He was called to her in her 13th con- 
finement, and found the pains strong, and the head presenting, 
and pressing strongly against, and partially engaged in, the 
brim of the pelvis; and so it remained for 12 hours. The 
Doctor then turned the child, and delivered it by the feet— 
considerable force being required to extricate the head. The 
child was alive, and weighed some ounces over 13 pounds. 

The report of this case gave rise to some discussion as to the 
practicability of turning in such cases—some apprehending that 
in most cases the head could not be extricated. 

Dr. Dalton, of Mineral Point, made an extended report of a 
ease of aneurism of the axillary artery, which terminated in 
death, ' 

The patient presented himself “with a large pulsating tumor 
in the left axilla, a small part presenting above and within the 
acromial articulation of the clavicle, the scapula considerably 
elevated, a pain, at times, in the left arm, with considerable 
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swelling, and at all times a numbness, or, as he expressed it, a 
‘dead-feeling, extending to the ends of his fingers.’” He 
goes on to give a history of the case from the first appearance 
of the tumor. Told the patient the only remedy was ligation, 
and that the result would probably be fatal under any method 
of treatment. He decided to have the operation performed, 
and Dr. Dalton tied the left subclavian artery, at the outer 
margin of the external scalenus muscle, following the form of 
incision introduced by J. Kearney Rodgers. 

The operation was followed by sensible diminution in the 
size of the tumor, and coldness of the whole surface of the 
arm. Case did well up to the 24th day, when the ligature came 
away, followed by slight hemorrhage. Incision had entirely 
healed, except that portion about the ligature—warmth nearly 
restored, and tumefaction almost disappeared. 

The case went on until the incision entirely healed, and in 
six days he was discharged as cured. 

The operation was performed in November, and on the 7th 
day of March following, he felt pain in the back and right 
shoulder, and on the night of the 10th he suddenly expired. 

Dr. Dalton closes his report, which is given in detail, as fol- 
lows :— 

“T requested a post mortem, but could not prevail upon them 
to grant it. Therefore, of what he died I am wholly ignorant, 
but, from their description, came to the conclusion that it might 
have been angina pectoris. They stated he had been suffering, 
as usual, with his pain, when he suddenly threw his right hand 
to his left side, and screamed with pain; turning himself partially 
over, he became some easier, but his ease was of short dura- 
tion. In from three to five minutes he acted in the same man- 
ner, and expired. 

‘Whether this could in any way be connected with the aneu- 
rism or operation, is a question I leave to the profession to de- 
cide.” 

Adjourned to 1} o’clock. 

1} o'clock. 

The Committee on Practical Medicine was not ready to re- 
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port, and was continued, with the exception of the Chairman. 
Dr. C. J. Taggart, of Beloit, was appointed Chairman. 

Dr. Ferrin, of the Committee on Practical Medicine, made a 
verbal report of an anomalous case of pain and irritability of 
the urethra. 

The subject of puerperal convulsions having been incident- 
ally brought up, a very general and animated discussion upon 
the pathology and treatment followed. President Van Dusen 
left the chair and participated, in his usual pointed and ener- 
getic style; he was full of the subject. Being an elderly gen- 
tleman, of large experience and close powers of observation, he 
was pretty good authority upon this subject. His opinion was, 
that it usually occurred in persons of plethoric or full habit, 
and bleeding was the remedy. Such had been his practice, 
and he had never lost a case. He had but little faith in anes- 
thetics without bleeding, and such appeared to be the general 
opinion. 

Most of the afternoon was consumed in the report of cases 
and general discussion. 

President Chadbourne, of the State University, appeared, and 
was introduced by President Van Dusen. He gave some prac- 
tical remarks upon the duties and requirements of the medical 
profession. He introduced the subject of establishing a med4- 
ical school within the State under the law creating the Univer- 
sity, and sai.., as one of the members of the committee appointed 
by the Regents to take into consideration the practicability of a 
school to be established at Milwaukee or elsewhere, he felt desir- 
ous to advance the project, but he felt that the initiative should 
be taken by the State Medical Society, as it. must in a great 
measure depend upon it for its support and direction, and he 
hoped that the Society would take action upon this when it 
seems to be desirable to organize such a school. 

The subject of treatment of rheumatism was under discussion 
for some time, and the majority seemed to favor alkalies as the 
most efficacious remedies. 

On motion of Dr. Marks, of Milwaukee, Dr. Taggart, of Be- 
loit, was requested to furnish a written report of a case of 
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spontaneous rupture of the sphincter ani; also, that Dr. Mc- 
Kennan, of Sauk City, be requested to furnish a written re- 
‘port of his treatment of fracture of the malar bone; and Dr. 
Cody, of Watertown, of a case of emphysema. 

Dr. Van Dusen announced the death of Dr. J. B. Dousman, 
and moved that a committee be appointed to give a biographical 
sketch of Dr. Dousman at the next meeting. Adopted. Dr. 
Whiting, Vice-President, in the chair, appointed Dr. H. Van 
Dusen. 

On motion, Drs. Jesse Moore, of Beloit, and Azariah Blan- 
chard, of Milwaukee, were elected honorary members. 

On motion, a standing committee of three was appointed to 
report on new remedies. Chair appointed Drs. Cody, Corey, 
and Mason. 

On motion of Dr. Whitney, of Prair‘e du Chien, a committee 
on diseases of the eye and ear was appointed. Chair appointed 
Dr. Whitney. 

Dr. Mason presented a biographical sketch of Dr. B. F. 
White, deceased, and a report was presented by Dr. Treat on 
the life of Dr. C. S. Farr, deceased. 

A communication from Dr. Storrs Hall, of Rosendale, was 


presented, regretting his inability to attend. 
Oa motion of Dr. Marks, the Secretary was instructed to 
furnish the Chicago medical journals with a synopsis of the pro- 


ceedings. 

Moved, by Dr. Marks, that the Constitution, By-Laws, and 
Code of Ethics, with the Proceedings, be published in pamphlet 
form, and distributed to the physicians generally in this State. 
Adopted. 

Dr. Whiting presented the following resolution, which was 
adopted :— 

vesolved, That whenever any member shall have neglected to 
pay his-annual dues to this Society for the period of three years, 
his name shall be stricken from the rolls of the Society, in dis- 
grace; provided, however, that the Secretary shall previously 
send him a copy of this resolution. 

Dr. Dalton offered the following :— 
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Resolved, That when we adjourn we adjourn to meet on the 
3d Wednesday of June next, at the city of Madison. Adopted. 

Dr. Barrett offered the following :— 

Resolved, That in view of the increasing population of Wis- 
consin and other Northwestern States, a larger number of well 
and thoroughly educated medical men are demanded to meet 
the wants of the community, the time has come for the estab- 
lishment of a medical school in this State, under the auspices of 
the State Medical Society. 

Resolved, That a committee of three be appointed to confer 
with a similar committee recently appointed by the regents of 
the State University, in regard to the immediate establishment 
of such a school. 

Laid over to next meeting. 

A committee of one from each Congressional District to fur- 
nish the Secretary the names of physicians in the State, was 
appointed, as follows :— 

First District—Dr. Marks, Milwaukee. 

Second District—Dr. Favill, Madison. 

Third District—Dr. Dalton, Mineral Point. 

Fourth District—Dr. Lilley, Fond du Lae. 

Fifth District—Dr. Russell, Oshkosh. 

Sicth Distric-—Dr. Thayer, Brandon. 

Moved by Dr. Strong, that a committee on Pathology and a 
committee on medical education be appointed. Adopted, 

The Chair announced the standing committees for the ensu- 
ing year as follows:— 

Arrangements—Drs: Brown, Favill, and Ward. 

Surgery—Drs. Marks, Dalton, Palmer. 

Obstetrics—Drs. McKennan, Barrett, Thayer. 

Pathology—Drs. Stoddard, Bond, Armstrong. 

Practice—Drs. Taggart, Vivian, Ferrin. 

New Remedies—Drs. Cody, Corey, Mason. 

Executive Committee—Drs. Carr, Dickson, Salisbury. 

Medical Education—Dr. Carr. 


The thanks of the Society were tendered to Gov. Fairchild 
for the hospitality of this evening. 


Adjourned. H. P. STRONG, Secretary. 





Ghe Clinique. 


CLINICAL CASES OF CONTINUED FEVER.—IMPORT- 
ANT THERAPEUTICAL ITEMS.—THE VALUE OF 
STRYCHNINE IN CERTAIN PATHOLOGICAL CON- 
DITIONS. 


By N. S. DAVIS, M.D., Professor of Principles and Practice of Medicine in 
Chicago Medical College, and of Clinical Medicine in Mercy Hospital. 


CasEI. A. B., aged about 22 years, was admitted to the 
medical wards of Mercy Hospital, October 17th, 1868. He 
was reported to have been sick in bed one week, but we could 
learn nothing reliable, concerning either his symptoms or treat- 
ment, during that time. At the time of admission, his expres- 
sion of countenance was dull; the surface, especially of the 
face, hands, and neck, was suffused with a dark, dingy red- 
ness, dry, and temperature moderately increased; pulse 120 
per minute, quick, and weak; lips and mouth dry; tongue cov- 
ered with a thick coat, dry and brown along the middle of the 
dorsal surface; abdomen moderately distended, tympanitic, and 
presenting a few small, red papules on its surface. He was 
reported to have had five or six thin intestinal evacuations per 
day, for two or three days past. The chest was resonant and 
natural, except dry bronchial rales over both sides. The men- 
tal faculties dull, drowsy, and wandering, so much so as to ren- 
der him incapable of giving any reliable intelligence. His 
muscular movements were unsteady and tremulous. 

He was directed to have two or three tablespoonsful of sweet- 
milk and wheat-flour porridge every two hours for nourishment, 
with whey, bread-water, or milk and water for drink; and a 
teaspoonful of the following emulsion every three hours:— 

BR. Ol. Terebinth., --.------.. ------------ diij. 
Tinct. Opii, diij. 
Pulv. G. Arabic, 

White Sugar, 
Rub together, and add Mint Water, -- 3iij. 
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He continued this treatment two days, during which time his 
bowels remained quiet; but his urine passed involuntarily, and 
he continued to exhibit all the symptoms of a strongly-marked 
typhus condition. The abdomen was full and tense, the pulse 
very soft and frequent, and the mind somnolent and mut- 
tering. 

On the evening of the 19th, an enema of warm water was 
administered, which was followed by a moderate evacuation of 
fecal matter and some flatus. During the latter part of the 
night he had another large evacuation in bed, which was thin 
and freely intermixed with blood, and the urine continued to 
pass without his notice. At the clinic hour on the 20th, the 
whole cutaneous surface was dingy, with slowness of capillary 
circulation; the mouth and tongue very dry, with constant ten- 
dency to gather dark sordes on the lips and teeth; mind very 
somnolent and muttering; respiration slow and irregular, with 
sharp, dry, bronchial rales; pulse 128 per minute, and weak; 
but less distention of the abdomen than previously. It was 
evident that the depression of the excito-motory nervous cen- 
tres, as indicated by the slow and irregular respiration, feeble 
circulation, and relaxation of the sphincters, was directly 
threatening the life of the patient; while the copious intestinal 
discharge, largely intermixed with dark blood, indicated a con- 
dition of the mucous membranes scarcely less critical. 

To counteract, as far as possible, the first of these pathologi- 
cal conditions, the patient was directed to have a teaspoonful of 
the following formula every four hours :— 


R. Strychnine, 
Nitric Acid, 


Simple Syrup, 
Water, 
Mix. 


To aid the mineral acid and opium in restraining the further 
intestinal discharges, the emulsion of oil turpentine and tinc- 
ture of opium was continued, in doses of a teaspoonful be- 
tween each of the doses of the solution containing the strych- 
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nine. For nourishment, he was fed regularly two or three 
tablespoonsful of sweet-milk and wheat-flour porridge every 
hour, sometimes exchanging it for the same quantity of beef- 
tea, well salted. No further intestinal evacuations occurred, 
and after about 36 hours he ceased to dribble his urine in bed, 
and voided it regularly. 

After he had followed this treatment punctually for three 
days, he became less somnolent, and exhibited less muttering 
and subsultus, but his skin remained dry; pulse soft, frequent, 
and weak; tongue dry, with dark sordes on the lips and teeth; 
bronchial rhonchi over both sides of the chest, with dulness over 
the lower and posterior parts; and abdomen tympanitic. 

The same treatment was continued, with the addition of a 
warm-water enema, which procured a slight movement of the 
bowels, until the 27th of October. During the 25th, 26th, and 
27th, the patient gradually passed from his state of somnolency 
and muttering to that of morbid vigilance or constant wakeful- 
ness, with less subsultus, and a slight improvement in the con- 
dition of the mouth and tongue, but the mind still wandering; 
pulse soft, weak, and frequent; and commencing bed-sores over 
the sacrum and trochanters. Thinking that the change from 
mental drowsiness to constant wakefulness might be the result 
of the continued action of the strychnine on the nervous cen- 
tres, directions were given to have the interval between the 
doses extended to six hours, and fifteen grains of bromide of 
ammonium to be given at bedtime; all other directions the same 
as before. 

On the 28th, it was found that the bromide had failed to pro- 
cure sleep, although the dose was repeated a second time, and 
the patient appeared in all respects more exhausted and unfa- 
vorable than on the day previous. The emulsion and the strych- 
nine solution were again given, at intervals of four hours, or 
two hours apart; and instead of trying further the bromide to 
overcome the morbid vigilance, fifteen drops of chloroform were 
added to each dose of the emulsion. The nourishment to be 
continued as before. 

This treatment was continued until November Ist, with a 
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very gradual but marked improvement in the condition of the 
patient. 

The febrile heat had diminished; the skin was better color; 
sordes gathered less rapidly on his lips and teeth; the edges of 
the tongue were moist, though the middle was still dry and fis- 
sured; the mind less wandering, with intervals of quiet sleep. 
The bowels had not moved except by means of a warm-water 
enema, which had been given about once in three or four days. 
The last enema was followed by an evacuation of firmly-con- 
sistent, healthy-looking feces. The strychnine solution was 
still continued every four hours, but six grains of Dover’s pow- 
der and four of pulverized gum camphor were given instead of 
the emulsion of turpentine, etc. 

Two days later, November 3d, it was found that the symp- 
toms of convalescence had vacillated, being much more promi- 
nent every alternate day, and two grains of sulphate of quinine 
were given between the doses of strychnine solution, while the 
Dover’s powder and camphor were limited to a single dose at 
night. This treatment was continued until May 9th, when con- 
valescence was fully established. The bed-sores over the sacrum 
and trochanters had been treated by an application of the 
tincture of the chloride of iron, daily, and were improving;. 
but the patient was very feeble. 

The solution containing strychnine and nitric acid was con- 
tinued every six hours, with the quinine between. 

On the 11th, the solution was restricted to a teaspoonful 
three times a day, and the quinine to twice a day. From this 
time the patient gained rapidly, until his recovery was com- 
plete. 

Case II. Mr. R., aged 25 years, was admitted into the hos- 
pital in the early part of November. About six days pre- 
viously, he had been attacked with a chill, so decided as to 
make him think he had the commencement of an intermittent. 
He had felt unwell during the preceding three or four days. 
When the chill occurred, he called a physician, who gave some 
powders, and followed them by a cathartic. The latter operated 

4 
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freely, and during the succeeding three days he had from twelve 
to fifteen intestinal discharges per day. 

It was at the end of these three days that he was brought to 
the hospital. On examination, it was found he was laboring 
under all the symptoms of continued fever, with great exhaus- 
tion. 

He was first given the emulsion of oil of turpentine and 
tincture of opium, in deses of a teaspoonful every three hours, 
until the intestinal discharges should be stopped; with milk 
and flour porridge for nourishment. The next day his bowels 
had become quiet, but he presented every symptom of profound 
typhus:—countenance dull; color of skin brown or dingy; 
capillary circulation feeble; pulse 124 per minute, soft and 
weak; abdomen slightly tympanitic, and bowels quiet; some 
subsultus, and constant delirium; and once hemorrhage from 
“nose. A slight papular eruption was discernible over his chest 
and abdomen. He continued the emulsion three times a day, 
and in addition took a teaspoonful of the solution of strych- 
nine, nitric acid, and tincture of opium every four hours, same 
proportions as already stated in the preceding case; and the 
same strict attention to the giving of bland nourishment. 

The further increase of prostration was arrested in twenty- 
four hours, but the same treatment was continued, without 
change, for one week; during which time, a slow but steady 
improvement took place. 

The emulsion was then discontinued; the strychnine solution 
continued every six hours, with two grains of quinine alternated 
with it, and convalescence was fully established at the end of 
the second week after admission into the hospital. 

- Case III. Mr. H., native of Ireland, aged 27 years; labor- 
er; had been sick four weeks before admission into the hospi- 
tal. At present, countenance dull; skin dry, congested, above 
the natural temperature; lips thin, retracted, and teeth covered 
with dark sordes; tongue covered with a dark-brown, dry coat, 
fissured; mouth dry; mind dull and wandering; much subsul- 
tus, the hands trembling constantly, and the tongue so tremu- 
lous that he could neither run it out nor speak plainly. His 
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urine dribbled in bed, and a somewhat extensive superficial 
bed-sore existed over the sacrum. The abdomen was neither 
distended nor tympanitic, but he had from one to three thin 
frecal evacuations daily. Pulse 130 per minute, soft and weak ; 
respiration accelerated, but no thoracic dulness or bronchial 


A 
rales. 

In this case, impairment of the functions of the nervous cen- 
tres and the general exhaustion were so prominent, that the 
patient was given at once the same strychnine and acid solu- 


tion used in the other cases, in doses of a teaspoonful every 
four hours; five grains each of pulv. Doveri and pulv. g. 
camph. at night; and the prompt attention to nourishment, con- 
sisting of sweet-milk and wheat-flour porridge, and beef-tea 
salted with chlorate potassa, given in small but frequently re- 
peated doses. 

On the third day, he had so much improved that he could 
speak plain, protrude his tongue readily, and there was but 
little tremor of the extremities. The strychnine solution was 
then given only once in six hours, and a powder consisting of 
sulph. quinine 2 grs., pulv. Doveri 5 grs., pulv. g. camph. 3 
grs., was given alternately with it; with same attention to diet 
as before. He continued steadily to improve, and in eight days 
after his admission into the hospital (five weeks from the com- 
mencement of his fever), his convalescence was fully estab- 
lished. 

These cases strikingly illustrate a most important stage in 
the progress of the more severe cases of continued fever. It 
is a stage in which, in addition to the ordinary deterioration of 
the blood, and more or less local changes in the abdomen and 
chest, we have great depression or failure in the functions of 
the nervous centres; as indicated by the soft, weak pulse, the 
muscular tremors, the relaxation of the sphincters, etc. To 
counteract this condition, we have found no remedy equal in 
value to strychnine in solution with nitric acid, as given in the 
preceding cases. Tincture of opium is added, whenever the 
intestinal discharges are thin, or too frequent. | 
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The Opium Habit, with Suggestions as to the Remedy. New 

York: Harper & Brothers, Franklin Square. 1868. 

This is a neatly-published volume of 334 pages. Its con- 
tents are as follows:—Introduction; A Successful Attempt to 
abandon Opium; De Quincey’s “Confessions of an English 
Opium-Eater”; Opium Reminiscences of Coleridge; William 
Blair; Opium and Alcohol Compared; Insanity and Suicide 
from an Attempt to abandon Morphine; A Morphine Habit 
overcome; Robert Hall—John Randolph— William Wilber- 
force; What shall they do to be Saved? Outlines of the Opium 
Cure. From these headings, every reader will be able to judge 
concerning the contents of the book. It is well calculated to 
interest and instruct both non-professional and professional 
readers. 


For sale by S. C. Griggs & Co., Chicago. Price, $1.50. 


A Treatise on Physiology and Hygiene; for Schools, Families, 
and Colleges. By J. C. Datron, M.D., Professor of Physi- 
ology in the College of Physicians and Surgeons of New 
York. With Illustrations. New York: Harper & Brothers, 
Publishers. 1868. 

This is a small octavo volume of near 400 pages, printed on 
good type and paper, with many cuts as illustrations. The 
author has succeeded well in presenting the leading facts of 
physiology and hygiene, in a small compass, well arranged for 
study in schools and academies, and for reference by the gen- 
eral reader. 


For sale by 8. C. Griggs & Co., Chicago. Price, $1.75. 


Lectures on the Study of Fever. By Atrrep Hupson, M.D., 
M.R.C.A., Physician to the Meath Hospital. Philadelphia: 
Henry C. Lea. 1869. For sale by W. B. Keen & Co., 
Chicago. 

This is a full-sized octavo volume of 316 pages. The pub- 
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lishers have done their part of the work well; and the author 
has given @ very interesting discussion of the whole subject of 


fevers. 


Annual Report of the Surgeon-General of U. S. Army for 
1868. 
We have received a copy of the Surgeon-General’s Annual 
Report, and read it with interest and pleasure. Below, we 
copy the greater part of the report:— 


At the date of my last Annual Report, epidemic cholera and 
yellow fever prevailed among the troops in various sections of 
the country, a very full and exhaustive report of which was 
published for the information of medical officers of the army, in 
Circular No. 1, War Department, Surgeon-General’s Office, 
June 10,1868. To this date, there has been no well-authen- 
ticated case of epidemic cholera or yellow fever reported as 
occurring among troops in the present year. 

The Monthly Reports ef sick and wounded, for the fiscal 
year terminating June 30, 1868, received in the Division of 

tecords of this Office to this date, represent an average mean 

strength of forty-five thousand two hundred and fifty-seven 
(45,257) white, and four thousand seven hundred and seventy- 
four (4,774) colored, troops. 

For the white troops, the total number of cases of all kinds 
reported under treatment was one hundred and thirty-one thou- 
sand five hundred and eighty-one (131,581), or two thousand 
nine hundred and eight (2,908) per thousand (1,000) of strength 
—nearly three entries on the sick report, during the year, for 
each man. Of this number of cases, one hundred and eighteen 
thousand nine hundred and twenty-five (118,925) were for dis- 
ease alone. and twelve thousand six hundred and fifty-six 
(12,656) for wounds, accidents, and injuries; being two thou- 
sand six hundred and twenty-eight (2,625) per thousand (1,000) 
of strength fer disease, and two hundred and eighty (280) per 
thousand (1,000) of strength for wounds, accidents, and inju- 
ries. The average number constantly on sick report was two 
thousand eight kandred and fifty-two (2,852), of whom two 
thousand five hundred and ten (2,510) were sick and three hun- 
dred and forty-two (342) wounded, or fifty-five (55) per thou- 
sand (1,000) constantly under treatment for disease, and eight 
{8) per thousand (1,000) for wounds and injuries. The total 
number of deaths from al] causes reported, was one thousand 
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three hundred and fifty-three (1,353); of which, one thousand 
one hundred and seventy-five (1,175) were from disease, an& 
one hundred and seventy-eight (178) for wounds, aceidents, and 
injuries; being at the rate “of twenty-six (26) deaths from dis- 
ease and four (4) from wounds, to euch thousand (1,000) of 
strength. Of the deaths from disease, four hundred and 
twenty-seven (427) were from yellow fever, one hundred and 
thirty-nine (139) from cholera, and six hundred and nine (609), 
or thirteen (13) deaths per thousand (1,000) of strength, from 
all other diseases. The proportion of deaths from all causes to 
cases treated, was one (1) death to ninety-seven (97) eases. 

Nine hundred and eighty-four (984) white soldiers, or twenty- 
two (22) per thousand (1,000) of strength, were discharged 
upon Surgeon’s certificate of disabilit;. 

For the colored troops, the whole number of cases, of all 
kinds, treated, was fourteen thousand six hundred and sixteen 
(14,616); being at the rate of three thousand and sixty-one 
(3,061) per thousand (1,000) of strength, or three (3) cases of 
sickness for each man. Of this number, thirteen thousand five 
hundred and fifty (13,550) were for disease; bemg two thou- 
sand eight hundre 'd and thirty-cis ght (2,838) per thousand (1,000) 
of strength; one thousand and sixty-six (1,066) were for wounds, 
accidents, and injuries; being two hundred and twenty-three 
(223) per thousand (1,000). The average number constantly 
on sick report was two hundred and eighty- three (283); of 
whom two hundred and forty-eight (248) were sick, and thirty- 
five (35) wounded; being at the rate of fifty-two (52) per thou- 
sand (1,000) constantly ‘under treatment for disease, and seven 
(7) per thousand (2, 000) for wounds, aecidents, and i injuries. 

The total number of deaths reported was two hundred and 
sixty-eight (268); of which, two hundred and forty-two (242) 
were from disease, twenty-six (26) from wounds and injuries; 
being at the rate of fifty-one (51) deaths per thousand (1,000) 
of strength from disease, and five (5 5) per thousand (1,000) from 
wounds. Of the deaths from disease, twenty-five (25) were 
from yellow fever, eighty-nine (89) from echvlera; leaving one 
hundred and twenty-eight (128), or twenty-seven (27) per thou- 
sand (1,000) of strength, from all other diseases. The propor- 
tion of deaths from all causes to cases treated, was one (2 
death to fifty-five (55) cases. 

Ninety (90) colored soldiers, or nimeteen (19) per thousand 
(1,000) of strength, were discharged on Surgeon’s eertificate of 
disability. 

During the year, the records filed m the Record and Pension 
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Division of this Office have been searched, and such official in- 
formation relative to deaths, discharges, and treatment as they 
contain has been furnished, in reply to the inquiries of the 
Pension Bureau, in 16,786 cases; Adjutant-General, U.S.A., 
in 15,582 cases; Paymaster-General, U.S.A., in 473 cases; 
and in 1,929 cases to other authorized inquirers; making a 
total of 34,770. 

In the Division of Surgical Records, the histories of 74,954 
cases of wounds and injuries have been transcribed, chiefly 
from field reports, hospital case-books, and registers of 1861 
and 1862, and the earlier part of 1863. 

The records of the Office, in regard to injuries of the head, 
face, neck, thorax, abdomen, spine, and pelvis, have been clas- 
sified and studied. Illustrative cases have been selected and 
written out in minute detail, while numerical tables have been 
prepared, exhibiting the progress and results of the different 
classes of injuries to which these individual examples belong. 
To illustrate these injuries, for future publication, there have 
been completed, during the year, 8 chromo-lithographs, 8 litho- 
graphs, and 8 diagrams. There have also been prepared, dur- 
ing the year, 122 woodcuts, to be intercalated in the text, 
descriptive of the various classes of injuries and operations. 
500 pages of manuscript are in readiness for the printer, and a 
large amount of the statistical material is in such a state of 
forwardness that it can be made ready for the press at a few 
weeks’ notice. To make the publicatigns of this Office as val- 
uable as possible, in relation to the results of the major surgi- 
cal injuries and operations, and especially in regard to the 
excisions of the larger joints, and other operations embraced . 
under the general designation of conservative surgery, much 
time and labor have been expended in tracing the ultimate his- 
tories of patients who have undergone such mutilations. This 
has been accomplished to a very satisfactory degree, through 
the codperation of the examining surgeons of the Pension Bu- 
reau, of the Surgeons-General and Adjutants-General of the 
several States, of retired volunteer medical officers, and of pri- 
vate physicians. Besides the digestion and tabulation of the 
surgical data pertaining to the late war, there have been re- 
ceived and consolidated, 699 quarterly reports of post-hospitals, 
34 reports of the examination of men, who, having been 
wounded, presented themselves for reénlistment at recruiting 
stations, and 82 special reports of surgical operations. 

The Army Medical Museum continues to increase in value 
and usefulness. During the year, 673 specimens have been 
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added to the surgical section, 121 to the medical section, 202 
to the section of comparative anatomy, 687 specimens and 114 
photographic negatives of microscopical specimens to the mi- 
croscopical section. An anatomical section, of 163 specimens, 
has been formed, and is rendered of especial interest by the 
large proportion of typical crania of the North American abo- 
rigines which it contains. A collection of 187 specimens of 
Indian weapons and utensils has also been added. 266 dis- 
carded specimens, the histories of which could not be found at 
the period of publication of the catalogue of the surgical sec- 
tion, have been identified and restored to the colleetion. For 
purposes of exchange with other museums, or with learned so- 
cieties, either for specimens or publications, 4,472 photographs, 
illustrative of injuries and operations, have been printed. There 
were, during the year, 14,448 visitors to the Museum, includ- 
ing many military surgeons of eminence. 

On the 30th of September, there were 289 garrisoned posts 
in the various Military Departments, besides an almost equal 
number of detachments on temporary duty, throughout the 
South, and on expeditions, or protecting the lines of travel on 
the plains, requiring medical attendanee. The number of sur- 
geons and assistant-surgeons being altogether inadequate to 
meet this demand, it has been necessary to employ contract- 
physicians, especially at the South, where but few of the resi- 
dent physicians could take the oath necessary to their payment, 
and the fees for attendance in individual cases would be far in 
excess of the contract rates. The number of physicians so 
employed upon the 30th of September was 282, at rates of com- 
pensation varying from $45.00 to $125.00 per month; but a 
Jarge proportion of these will be dispensed with so soon as the 
troops are concentrated in winter-quarters, and the condition 
of public affairs will admit of the discontinuance of the numer- 
ous small garrisons throughout the States recently in rebellion. 

Since the date of my last Annual Report, 3 surgeons and 2 
assistant-surgeons have died, 8 assistant-surgeons have re- 
signed, 2 assistant-surgeons have been dismissed, and 1 assist- 
ant-surgeon cashiered—total, 16. 

A medical board, for the examination of candidates for ap- 
pointment as assistant-surgeons, U.S. Army, and of assistant- 
surgeons for promotion, is now in session in New York City. 

There are now 49 vacancies in the grade of Assistant-Sur- 
geon. Most respectfully, your obedient servant, 

J. K. BARNES, 
Surgeon- General, U.S. Army. 





Editorial. 


Noruine New.—In the clinical reports in the Medical Record 
of New York, we find on page 463 the following :— 


“Case IV. Renal Dropsy.—Treatment by the Bichloride of 
Mercury.—In the case of a man with general dropsy of four 
months’ standing, dependent on renal disease, Dr. Flint called 
attention to a new method of treatment by the use of the bi- 
chloride of mercury in small doses. On admission, his urine 
contained albumen and waxy casts. Corrosive sublimate was 
given, in doses of 3; part of a grain with compound tincture 
of cinchona. The dropsy had now nearly disappeared.” 

What is here spoken of as a “new method” of treatment for 
renal dropsy, was proposed and practised in New York City 
more than twenty years since. It was adopted in the treat- 
ment of several cases in the New York Hospital, with reported 
benefit. We heard it spoken of in one of the College clinics, 
we think, by Prof. Willard Parker. 

We were at that time residing in New York City, and kept a 
male patient, who had been disabled by general dropsy with 
highiy albuminous urine for six months, on the following pre- 
scription during nearly eight months, with interruptions of only 
a few days at a time :— 

R. Tinct. Cinchona, 
Bichlorid. Hydrarg., ..------.-....-- 1 gr. 

Mix. Give one fluid drachm, in sweetened water, before 
each meal and at bedtime. 


After he had been under treatment one month, the dropsical 
infiltrations had diminished so much that he could take consid- 
erable exercise, and the medicine was limited to three doses per 
day. At the end of eight months, there was still a little puffi- 
ness about the eyes in the morning, and in the feet and ankles 
at night. There were also slight traces of albumen in the 
urine. But he was able to do a moderate amount of manual 
labor every day. Ever since that time we have continued to 
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use small doses of the bichloride of mercury in some cases of 

renal dropsy, with benefit. We have generally given it dis- 
~ ~ 

solved in tincture of cinchona bark. Given in this manner, 

and in doses of ,!, of a grain or less, we have seldom known it 

to affect the gums of the patient, even after several weeks’ con- 

tinuance. 


Dr. Artuur E. Perico.as, Superintendent of the Eastern 
Lunatic Asylum at Williamsburg, committed suicide there on 
the morning of Nov. 28th, by leaping from a window of the 
building, end dashing out his brains. He was a distinguished 
physician, and formerly a professor in the medical college at 
Richmond. His mind had been unsettled for some time past.— 
Medical and Surgical Reporter. 


It is proposed by the New York Medical College for Women 
to educate a body of professional nurses to attend freely or for 
a moderate charge, persons living in boarding-houses and like 
places, who are not able to secure regular attendance.—Medical 
and Surgical Reporter. 


Moyey Receipts TO DEcEMBER 23.—Drs. W. A. rer $5; E. L. Holmes, 


3; J. S. Sherman, 3; N. W. Abbott, 1; W. A. Knox, 3. J. H. Rauch, 9; M. 
Parker, 3; R. N. Isham, 6. M. O. He pom, J. 7 Ros, 3; W.C. Lyman, 
3; John M. Woodworth, 2; A. Groes beck : J. W. Mill, : John Macalister, 
6; J. M. Hutchinson, 3; M. F. DeWitt, 6; 'D. C. ~artage 3; W. H. Byford, 
3; G. C. Paoli, 5; J. N. McLane, 6; Latta & Sparklee, 6; A. Fisher,6; Wm. 
Fleming, 3; D. B. Bobb, 3; J. B. Buchtel, 6; Hosme A. Johnson, 10; M. F. 
mE ; J. S. Hildreth, 6; R. C. Hamill, 6; Daniel Gard 1.50; J. C. Alla- 
ben, 3; W. W. Allport, 6; A. Hager, 3; D. H. Spickler, 6; S.S. Terry, 6; H- 
B. Wilcox. ! ; D. E. Woodward, 6; John Conant, 6; G. Wheeler Jones, 3.25: 
E. Ballard, 6: D. V. Cole, 6; 8. Wickersha 1,3; C. H. Quinlan, 9; | ens 
& Markes, 6; Wm. J. Wheelan, 3; D. M. Cree d,7 .50; Geo. Fredigke, 3; Henry 
Sweet, 6; H. A. Allen, 6; — Cleveland, 3; J. B Walker, 3; Daniel Daket 
6; Theron Nichols, 2.50; R. J. Patterson, 6; G. L. Henderson, 1.50; R. Lud- 
lam, 6; Ira Hatch, 6; J. McLaughlin, 3; Edwin M. Park, 3. 


BELLEVUE PLACE, 
For the care and treatment of Nervous and Insane Invalids. 
Address R. J. PATTERSON, M. D., 
Jan. 1, 1869. Batavia, III. 


— VACCINE MATTER CAN BE HAD OF 
DR S. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 
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Editorial. 
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COMPARISON. 
Deaths in Nov., 1868, --401 | Deaths in Nov., 1867, --370 | Increase, -- 31 
Deaths in Oct., 1868, 448 | Decrease, 


AGES. 
116/30 to 40 42/90 to 100 
fit S- _———— 32/100 to 105 
32/50 to 60 18]Unknown 
34/60 to 70 10 
15:70 to 80 Total 
27 80 to 90 


ai 
Males, 221 | Females, 180 | Total, 
pinigie,......<....s900 | Martied,......... 108: Total, 
White, dL 2 | Total, 


NATIVITY. 
Foreign Chicago .--- 118|England 13| Denmark, 
Chicago 73,Germany 45 Sweden 
Other parts U.S. --- 61 Holland 3 Unknown 
Poland. iciaipeia mbes 1\ Ireland 47 
Bohemia 
Canada 
ee 


MORTALITY BY WARDS FOR THE MONTH. 


Ward. Mortality. Pop. in 1868. One death in ; Ward. Mortality. Pop. in 1868. One death in 
9094 1,137 |14--- 27 14,839 549 
13,074 934 == 33 21,078 339 
15,076 580 26... 18 15,465 859 
17,796 1,112 | Bridewell, 1 
16,033 501 | County hosp.i0 
13,083 523 | Chi. River, 4 
25,492 607 | Mercy Hosp. 4 
15,813 é | St.Luke’s H’s.1 
19,297 07: |Immigrants10 StJo. Orph. Asyl. 1 
12,925 ys | Hosp. of Alex- Prot. Orph. Asylum 1 
14,340 2 | ian Bros., 1 Hosp. for Women and 
17,485 Children, 1 
11,164 Home forFriendless, 2 


A CuericaL Surceon.—Father Heylen, a catholic priest of 
Boom in Belgium, performed the Czesarian operation on a young 
woman in order to baptize the infant before it died. The 
mother appears to have been living when the operation was com- 
menced, but both mother and child succumbed. In his defence 
the priest said that he performed the operation in obedience to 
the direct instructions of the archbishop. These instructions 
are now to be cancelled, and the clerical surgeon tried for mur- 


der.— Medical and Surgical Reporier. 





SWEET QUININE. 


Dr. BuLtock’s preparation entitled Sweet Quinive is made from the best Peruvian Bark, 
and has as positive and reliable tonic and anti-periodic power as tlhe common bitter Qui- 
nine. Unlike the latter, however. it has no bitterness, but a sweet taste instead Tats 
IMPORTANT ADVAN! AGE Constitutes its superiority for use by all—adults or children—who 
object to the nauseous bitterness of common Quinine. 

Swect Quinine is not offered as a substitute for common, bitter Quinine. but to replace 
its use, repre-enting it thoroughly; may be trusted in the most important obstinate cases. 

Sweet Quinine is to be used in all Intermittent or other Diseases requiring Quinine or 
Peruvian Bark. In ounce bottles. 


SVAPNIA, 


° ge : 
Or Bigelow’s Purified Opium. 

Svapnia is a new and desirable form of Opium, purified from all inert matter, such as 
vegetable fibre, etc., and with the Pappaverine, Thebaine, and Narcotine of the drug removed 
entirely. 

It represents the Anodyne and Soporific properties of Opium completely, whereas Mor- 
phia is but one of them. The alkaloids Morphia, Narceia, and Codeia, in this purified 
Opium, are in the combinations existing naturally in the drug. 

It is made by assay: hence its uniformity is as great as that of Morphia, a very great ad- 
vantage over crude Opium. 

It is solid and permanent, in scales like Citrate of Iron, can be readily powdered or 
solved in cold water. Patients will bear the Svapnia who cannot tolerate Opium or Mor- 
phia. Its effects are more soothing and hypnotic than either. ; 

Those compelled to use Opium habitually will find thix muck preferable to crude Opium. 

Medium dose, for an adult. one grain. In bottles of half and one ounce. 

Trial Parcels, to the value of Fifty Cents and One Dollar, will be sent, upon the receipt 
of the price, by mail, (post-paid), to those Physicians or others wishing to test Sweet Qui- 
nine, or Purified Opium. 





The above preparations are manufactured only by 
Frederick Stearns, Chemist, Detroit. 


For Sate By Druaaists GeNerauty. At wholesale, at manufacturer's prices, by the 
Wholesale Druggists of Chicago, Milwaukee, Peoria, Dubuque, Indianapolis, and St. Louis. 


DETROIT MEDICAL COLLEGE, 


1-69-ly. 





DETROIT, MICHIGAN, 


FACULTY. ~ 
E. W. JENKS, M.D. (Pres’t), Obstetrics and Diseasés of Women and Children. 
T. A. McGRAW, M.D. (Sec’y), Principles and Practice of Surgery and Clinical 
Surgery. 
G. P. ANDREWS, M.D., Principles and Practice of Medicine and Microscopy. 
8. P. DUFFIELD, Ph. D., M.D., Chemistry and Toxicology. ) 
C. 
W 
J. 





B. GILBERT, M.D., Materia Medica and Therapeutics. 

. W. LATHROP, M.D., Physiology and General Pathology. 

F. Noyes, M.D., Opthalmology. 
N. W. WEBBER, M.D., General and Descriptive Anatomy. 
J. M. BIGELOW, M.D., Medical Botany. 
P. P. GILMARTIN, M.D., Adjunct Professor of Obstetrics and Lecturer on 

Medical Jurisprudence. 
H. O. WALKER, M.D., Demonstrator of Anatomy. 
THE REGULAR TERM 
Will commence on Tuesday, February 2d, and continue until June 5th. The 
fees for the regular course are as follows: Lecture fees, $50; Matriculation fee, 
$5; Dissecting Ticket, $5; Hospital Tickets (one year), $6; Graduation fee, $25. 
THE PRELIMINARY TERM 


Will begin on Tuesday, Nov. 3d, and continue until the commencement of the regular 
term. This course will be principally clinical. A fee of $15 will be charged for this course, 
but will be credited to the student on payment of the fees of the regular term. _ For fur- 


ther particulars apply to 
THEO. A. McGRAW, M.D., Secretary, 


491 Jefferson Avenue. 





CHICAGO MEDICAL COLLEGE. 


The regular Annual Lecture Term in this Institution will commerce on the 
first Monday in October, and continue until the fourth Tuesday in March 
following. Clinical Lectures daily throughout the term. 

SAOCOU Ise Lo 
N. S. DAVIS, M.D., Pres’t or Facutty, 166 State Street, 


Professor of Principles and Practice of Medicine and of Clinical Medicine. 


W. H. BYFORD, M.D., Treas. or Facutty, 62 State St., 
Professor of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Src’y or Facutry, 
81 Monroe Street, 


Professor of Principles and Practice of Surgery and of Military Surgery. 


H. A. JOHNSON, M.D., 611 Wabash Avenue, 


Professor of Diseases of Respiratory and Circulatory Organs. 


C. GILBERT WHEELER, B.S., 


Professor of Organic Chemistry and Toxicology. 


RALPH N. ISHAM, M.D., 47 Clark Street, 


Professor of Surgical Anatomy and Operations of Surgery. 


J. H. HOLLISTER, M.D., 30 Washington Street, 


Professor of General Pathology and Pathological Anatomy. 
THOMAS BEVAN, M.D., 81 Monroe Street, 
Professor of Public Hygiene. 
R. J. PATTERSON, M.D., 
J. S. JEWELL, M.D., 





Professor of Medical Jurisprudence. 


Professor of Descriptive Anatom 


DANIEL T. NELSON, M.D., 169 Dearborn Street, 


Professor of Physiology and Histology. 


M. 0. HEYDOCK, M.D., 92 Dearborn Street, 


Professor of Materia Medica and Therapeutics. 


C. GILBERT WHEELER, B.S., 


Professor of Inorganic Chemistry. 


E. O. F. ROLER, M.D., 62 State Street, 


Adjunct Professor of Obstetrics. 


J. M. WOODWORTH, M.D., Lombard Block, 


Demonstrator of Anatomy. 


S. A. McWILLIAMS, M.D., 166 State Street, 
Assistant to Professor of Anatomy. 
JULIEN S. SHERMAN, M.D., 


NORMAN BRIDGE, M.D., 
Assistant to the Demonstrator of Anatomy. 
FEES. 


For the Winter Term, admitting to all the Lectures in the College, 

Graduation Fee, 

Matriculation Fee, 

Dissecting Ticket, . 

Hospital Ticket, 6.00 

The Summer Reading and Clinical Term commences on the first Monday in April, 

and continues until the first Monday in July; and is free to ail matriculated Students of the 
College. Boarding, $3.50 to $4.50 per week. For further information, address 


E. ANDREWS, M.D., Sec’y of the Faculty. 


Curator of the Museum. 

















BLISS & SHARP, 


Wholesale & Retail 


DRUGGISTS AND CHEMISTS. 


NO, 144 LAKE STREET, CHICAGO, 








Keep constantly on hand a large assortment of 


PURE DRUGS, FINE CHEMICALS, 
THAYER’S FLUID EXTRACTS & SUGAR-COATED PILLS, 


Keith’s Preparations, 
Agents for the sale of 


Tiemann’s Celebrated Surgical Instruments, 


Trusses, Elastic Stockings, Bandages, &o. 


Particular Attention Paid to Physicians’ Orders. 








CHICAGO MEDICAL EXAMINER. 


rtOre 





N. S. DAVIS, M. D. EDITOR. 


A MONTHLY JOURNAL 


DEVOTED TO THE 


EDUCATIONAL, SCIENTIFIC, AND PRACTICAL INTERESTS OF THE 
MEDICAL PROFESSION. 





The Examiner will be issued during the first week of each month, com- 
mencing with January, 1860. Each number will contain 64pages of readin 
matter, the greater part of which will be filled with such contents as will 
directly aid the practitioner in the daily practical duties of his profession. 

To secure this object fully, we shall give, in each number, in addition to 
ordinary original articles, and selections on practical subjects, a faithful re- 
pest of many of the more interesting cases presented at the Hospitals and 

ollege Cliniques. While aiming, however, to make the EXAMINER eminently 
practical, we shall not neglect either scientific, social, or educational interests, 
of the profession. It will not be the special organ of any one institution, 
| society, or clique; but its columns will be open for well-written articles from 
any respectable member of the profession, on all topics legitimately within the 
domain of medical literature, science, and educaticn. . 

Terms, $3.00 per annum, invariably in advance. 



































Ey “ Medicamenta Fora” : 
DUFFIEBID’s 
STANDARD 


MEDICINAL FLUID Extracts} 








macopeia; Unofficinal, 16 Troy ounces of the drug to the pint, and are designed to furnish # 
the Profession what they long have needed—reliable fluid extracts, of uniform aid standard © 
strength. ; 

They bear the endorsement of the leading physicians of the West. 


DUFFIELD’S ELIXIR VALERIANATE OF AMMONIA. 


This is an elegant preparation, containing in every fluid drachm, two grains of the salt. 
In this Elixir the peculiar offensive odor characteristic of all. Va/erianates is completely 
disguised, and the flavor is such that it is agreeable to the taste. This preparation is exten- 
sively used and well liked. The Physician can prescribe any of the alkaloids in conjunc- 
tion with it, as it does not contain morphine. 


DUFFIELD’S PREPARATION OF WILD CHERRY AND 80- } 


LUBLE IRON. 


Each teaspoonful contains the equivalent of one in of pyrophosphate of iron in so- 
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lation. This is combined with the known peculiar tonic effects of the wild cherry bark. 


The difficulty. of preparing the above cpunpoemn has been the incompatibility inthe in- 
edients. This we have overcome, and offer to the medical profession for trial as a com- 
ination long looked for and desired, but not accomplished until this time. 


DUFFIELD’S CHLOROFORM, CHEMICALLY PURE. 
Chloroformum Purifacatum, U. 8. P. 


This article, made by us for two years has met with the favor and obtained the 
confidence of our medical friends, always finding its strength and purity uniform: We re- 
commend it as vastly superior to and saferthan the commercial article offered at low prices 
in the market. (See article of Dr. Stone, in Dental Register.) 


ETHER FORTIOR, U. S. P., in 1 Ib. and 5 Ib. Bots. 


This is the only Ether which should be used for inhalation, and will be found of very } 
pure quality, adapted to the present'wants of the Profession, and suitable for the finest } 


photographic purposes. Pe et 
Duffield’s Preparations for Sale by all Druggists. 
ORDERS MAY BE ADDRESSED TO ; 


SMITH & DWYER, Wholesale Druggists, CHICAGO, - 
COX, SINGER & CO., Wholesale Druggists, PEORIA, ILL. | 


DUFFIELD, PARKE & CO., : 
Manufacturing Chemists, 


Laboratory, Corner Henry & Clifford Streets, 


Office 78 Cass Ave., Detroit, Mich. 


SAMUEL P. DUFFIELD, PH. D., HERVEY C. PARKE, GF. 8. DAVIS 
xaug’67lyr—Jseptodec 

















